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EarCalm.  A  simple  soluti 


Product  Information.  Presentation:  Non  uressunsed  pump  action  aerosol 
spray  containing  glacial  acetic  acid  Pli  Eur.  2.0%  w/w  as  a  milky, 
particle  free  mobile  liquid  Uses:  Treatment  of  superficial  infections  of 
the  external  auditory  canal  Dosage  and  Administration:  Adults,  children 
over  12  years  and  the  elderly  One  metered  dose  (60mg,  0  06ml)  to  be 
administered  directly  into  each 
affected  ear  three  times  daily 
(morning,  evening  and  after 
swimming,  showering  or  bathing) 
Continue  treatment  until  two  days 


GlaxoSmithKline 


after  symptoms  have  disappeared,  no  longer  than  seven  days  Discontinue 
use  if  there  is  no  clinical  improvement  after  seven  days  Contra- 
indications, warnings,  etc:  Known  sensitivity  to  any  of  the  ingredients.  Not 
recommended  in  children  under  12  years  without  medical  supervision 
Pregnancy/Lactation:  There  are  no  restrictions  to  the  use  of  the  product  in 
pregnancy  and  lactation  Special  Precautions:  Patients  who  are  known  to 
have  a  perforated  eardrum  should  only  use  under  medical  supervision  If 
pain  occurs  during  use,  or  if  symptoms  worsen  or  do  not  improve  within  48 
hours  or  it  hearing  becomes  impaired,  stop  treatment  and  refer  to  a  GP. 
Pharmaceutical  Precautions:  Store  upright  in  the  carton  below  25  C. 


Shake  bottle  before  use  Before  first  use,  prime  the  pump  by 
actuator  6-10  times  until  a  fine  spray  is  obtained  Use  withi 
first  use  Avoid  spraying  near  eyes.  Legal  Category: 
Cost:  £3  80  R.R.P.:  £6.38  Product  Licence  Number: 
Product  Licence  Holder:     GlaxoSmithKline  Consumer 
980  Great  West  Road.  Brentford,  Middlesex  TW8  9GS  Date 
June  2002  References:  1  Prime  data.  2.  Malik  M  el  at.  J, 
1975 89-47  3  Paulose  era/;  J  Lar.  Otol.  1989  103:30-35 
Moodie,  J.  Current  Medical  Research  and  Opinion  1990  12,11 
is  a  registered  trademark  of  the  GlaxoSmithKline  group 
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Lack  of  clarity  may  derail  ballot 

Confusion  over  the  Government's  position  on  the  proposed 
new  control  of  entry  regulations  may  lead  PSNC  to  delay  its 
planned  ballot  of  contractors  about  the  new  pharmacy 
contract,  according  to  its  NHS  services  head,  Alastair 
Buxton,  left 


Scottish  pharmacists  link  up  to  NHSnet 

Following  a  scheme  in  Ayrshire  and  Arran,  the  Scottish  Executive  Health 
Department  is  extending  links  to  XI  ISnet  across  all  its  health  boards  and  all 
Scottish  pharmacies  should  be  connected  by  early  2005 

PCT  criticised  for  poor  contractor  links 

The  Commission  for  Health  Improvement  has  said  that  a  PCT  in  north 
Cumbria  lacks  proper  communication  with  pharmacy  contractors 

PI  restrictions  help  boost  AU  profits 

Alliance  UniChem's  half  year  results  show  an  increase  in  group  turnover  to 
£4,437  million  for  the  six  months  to  June  30,  2003,  up  13.9  per  cent  on  last 
year,  and  partly  due  to  a  slowdown  in  shortliner  activity 

GSK  profits  up  as  AIDS  lawsuit  continues 

GlaxoSmithKline's  appeal  to  dismiss  the  patent  piracy  lawsuit  against  it  has 
been  rejected  by  the  United  States  District  Court 
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Heads  and  toes 

Dr  Mike  Wyndham  begins  a  series  of  articles  on  skin  infections  with  a  look  at 
fungal  infections  of  the  scalp  and  feet 


Text  and  drugs  and  rock  and  roll  25 

Lloydspharmacy  tells  C&D  A\  about  linking  up  with  Bruno  Brooks, 
seen  left  with  deputy  superintendent  pharmacist  Mick  Mortimer,  and 
the  reasoning  behind  Hs  new  live  in-store  radio  station 


It's  a  family  affair  26 

Pharmacists  seem  to  spend  a  lot  of  time  either  preventing  pregnacy  or 
helping  women  to  conceive.  Vanessa  Sherwood  looks  at  family  planning 
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PSNC 


Lack  of  clarity 
may  derail  ballot 


PSNC  may  have  to  delay  its 
planned  ballot  of  contractors  on 
the  new  pharmacy  contract,  given 
the  lack  of  clarity  over  the 
proposed  new  control  of 
entry  regulations. 

Committee  representatives  met 
with  the  Department  of  I  Iealth 
last  week  to  discuss  the  new 
"balanced  package"  of  measures 
relating  to  the  pharmacy  control 
of  entry  regulations  (C&D, 
July  26,  p4). 

However,  PSNC  of  ficials  said 
they  came  away  from  the 
stakeholder  briefing  with  more 
questions  than  answers.  They  now 
feel  that,  until  there  is  clarity, 
contractors  cannot  reasonably 
be  expected  to  vote  in  a  ballot 
on  the  new  contract,  w  hich 
was  planned  to  take  place  by 
mid-September. 

PSNC's  NHS  services  head 
Alastair  Buxton,  said:  "The  new 
contract  was  always  predicated  on 
success  of  the  outcome  of  the 
control  of  entry  regulations 
inquiry  and  none  of  us  fully 
understand  the  f  ull  implications 
of  the  new  package. 

"It  is  difficult  to  invest  in  new 
services  when  there  is  little  clarity 
about  the  long-term  stability  of 
the  community  pharmacy 
network  and  you  can't  expect 


Alistai 

statement  nails  its  support  to 
the  mast" 


contractors  to  vote  if  they  don't 
understand  fully  the  background 
they  are  voting  against." 

PSNC  has  written  to  the 
DoH  seeking  clarity  on  issues 
such  as  its  definition  of  primary 
care  centres  and  the  15,000m2 
floor  space  exemption.  "Maybe, 
once  we  have  this,  the 
Government's  proposals  won't 
look  like  back-door  deregulation,' 
Mr  Buxton  said. 

PSNC  has  formed  a 
consultation  group  and  is 
encouraging  contractors  to 
provide  some  input  to  the 
Government's  12-week 
implementation  consultation, 


which  begins  at  the  end 
of  August.  "The  hope  now  is 
to  influence  the  details,"  said 
Mr  Buxton. 

He  advised  contractors  to 
impress  upon  MPs  the  likely 
impact  of  the  changes  on  a  local 
level,  although  he  accepted  that 
the  parliamentary  recess,  running 
until  September  8,  would 
complicate  matters.  Even  so, 
pharmacists  are  well  advised  to 
try,  he  said,  as  they  have  a 
reputation  in  senior  government 
for  successful  lobbying.  He 
believes  that  had  the  control  of 
entry  regulations  inquiry  been 
solely  a  DoH  matter,  the  outcome 
could  have  been  different. 

PSNC  has  also  met  with 
the  DoH  to  talk  about  the 
new  contract  framework 
{C&D,July26,  p6).  Now 
the  contract  roadshows  have 
finished,  negotiations  will 
centre  on  co-ordinating 
contractors'  responses. 

Mr  Buxton  said  that  last  week's 
Government  statement  on  the 
new  contract  was  helpful,  in  that 
it  "nails  its  support  to  the  mast". 
However,  contractors  are 
reporting  concerns  on  issues  such 
as  skill  mix,  implementation  of 
the  new  contract  and  financial 
and  manpower  issues. 


Progress  in 
Scotland  or 
contract 

The  Scottish  General 
Pharmaceutical  Council  is  seel 
to  agree  with  the  Scottish 
Executive  Health  Department 
framework  to  underpin  the  set 
principles  proposed  for  its  new 
pharmacy  contract. 

It  will  gather  members'  view 
on  the  subject  and  is  planning 
convention  in  November  to 
discuss  the  implications  of  the 
move  for  the  future  of  pharma 
in  Scotland.  A  series  of 
newsletters,  entitled  I  ision,  is 
designed  to  engage  members  n 
fully  in  the  discussions. 

The  proposed  new  Scottish 
pharmacy  contract  comprises  I 
elements:  core  services,  such  a: 
public  health  improvement  an< 
minor  ailment  and  chronic 
medication  services,  and 
supplementary  services,  such  a 
out-of-hours  services  and 
domiciliary  oxygen. 

The  new  contract  recognise; 
pharmacists'  contribution  to 
patient  care  and  secures  better 
integration  of  pharmacy  withi 
the  primary  healthcare  team, 
said  the  SPGC. 

The  Scottish  Executive 
has  given  its  assurance  that 
community  pharmacists  shoul 
suffer  no  financial  detriment 
by  moving  to  the  new 
contract. 

For  more  information:  

E-mail:  enquiries@spgc.  org.  uk 


Update  MCQ  enclosed 

This  week's  issue 
contains  the 
questionnaire  for  the 
following  Pharmacy 
Update  modules 
carried  in  July: 
§>  Alzheimer's  part  2  (1275) 
#  Medicines  management  in  the 
.  iderly  (1276) 

Systemic  corticosteroid 
;h-rapy(1277). 

macy  Update  is  a  distance 
programme  accredited 
1'egc  of  Pharmacy 
evious  modules  can 


:!(iormaa<  s  \s&\  ailable 
'runs  Mary  Prebble  on  01732 

■  7  :«>'*.  *  renus  Pharmaceuticals 
supports  the  MCQ_and 
telephone  marking  service. 


Prison  for  pharmacist  who  cheated  NH 


A  community  pharmacist  from 
London  has  been  sent  to  prison 
after  it  was  discovered  he  was 
defrauding  the  NHS  of  hundreds 
of  thousands  of  pounds. 

Bernard  Masters,  owner  and 
proprietor  of  Clifford  Evans  Ltd, 
on  Ladbroke  Grove,  Notting  Hill, 
London,  was  sentenced  this  week 
to  three  years'  imprisonment  and 
ordered  to  repay  £263,000  in 
compensation. 

He  had  been  accused  of 
defrauding  the  NHS  of  an 
estimated  £40< ),()()()  between  1999 
and  2002,  by  endorsing  and 
amending  more  than  6,000 
pi  £  sc  riptions  for  financial  gain. 

The  fraud  was  revealed  after 
investigations  by  the  Counter 
Fraud  and  Security  Management 


Service  (CFSMS)  and  the 
Metropolitan  Police  Chemist 
Inspector  found  that  Mr  Masters 
had  claimed  for  items  that  had 
never  been  dispensed  to,  or 
received  by,  patients. 

Mr  Masters  was  arrested  in 
May  last  year  and  made  a  full 
admission.  He  has  since  been 
charged  with  a  total  of  26  counts 
of  false  accounting. 

CFSMS  chief  executive  Jim 
Gee  said:  "This  case  is  another 
example  of  the  NHS  succeeding 
in  detecting  and  stopping  the 
fraud  against  it. 

"The  sentence  given  to  Bernard 
Masters  shows  that  the  NHS  will 
not  tolerate  those  who  abuse  its 
services.  Fraud  in  the  NHS  is  a 
crime  against  patients  and  we 


know  that  the  more  we  can 
protect  the  NHS  from  fraud, 
the  better  it  can  protect  the 
public's  health." 

Further  reductions  in 
pharmaceutical  patient  fraud 
anticipated  and  new  figures  w 
be  produced  later  this  year,  tl 
CFSMS  has  revealed.  It  adds 
that  between  1999-2000, 
pharmaceutical  fraud  cost  the 
NHS /;69m,  a  drop  of  41  pei 
on  1998-1999. 

The  CFSMS  has  referred 
Masters'  case  to  the  RPSGB 
consider  disciplinary  action  t 
is  understood  that  Mr  Maste 
has  written  to  the  Society  say 
that  he  will  be  retiring. 

For  more  Information:  

www.cfsms.nhs.uk 
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Saturday 
closing 
proposed  in 
Scotland 


On  July  27,  which  was  designated  Filariasis  Prevention  Day,  1 0  million  Sri  Lankans  were  invited  to  receive  free 
doses  of  the  anthelmintic  albendazole  in  an  initiative  designed  to  boost  the  ongoing  global  alliance  to 
eliminate  lymphatic  filariasis.  This  mosquito-borne  disease,  which  causes  elephantiasis  and  hydrocele,  a  fluid- 
filled  enlargement  of  the  sacs  around  the  testes,  affects  120  million  people  worldwide,  with  another  one  billion 
living  at  risk  of  infection.  GSK,  which  is  a  founding  partner  of  the  alliance,  is  donating  the  drug  until  the  disease 
is  eliminated,  a  20-year  commitment  estimated  at  five  to  six  billion  tablets  or  US$1  billion.  By  the  end  of  the 
year,  over  46  million  people  in  six  countries  will  be  targeted  for  mass  vaccination 


SCt  PL 


Scottish  pharmacists  get 
ready  to  surf  the  NHSnet 


Scottish  pharmacies  should  all 
be  connected  to  NHSnet  by 
early  2005,  according  to  the 
Scottish  Executive  Health 
Department. 

Following  a  regional  scheme  in 
Ayrshire  and  Arran,  which  was 
put  in  place  to  facilitate 
electronically  transferred 
prescriptions,  the  SE  said  it  is 
rolling  out  connection  to  NHSnet 
across  all  its  health  boards  as 
part  of  its  information 
management  and 
technology  strategy. 

The  scheme,  paid  for  out  of  the 
SE's  NHS  Connection  budget, 
will  fund  site  technical  surveys, 
any  necessary  hardware  upgrades, 
connection  and  running  costs  and 
appropriate  training  in  what  is 
expected  to  be  an  1 8-month  roll- 
out programme  starting  in 
October  in  Dundee. 

By  next  April,  all  Tayside 
Health  Board  pharmacies  should 


Alison  Strath:  "Really  good  news" 


be  connected  to  NHSnet  by  links 
comparable  to  those  in  place  in 
GP  surgeries  and,  where  possible, 
the  installation  programme,  which 
is  being  co-ordinated  by  a  new 
infrastructure  manager,  will  offer 
a  single  point  of  connection  to 
pharmacists'  existing  computer 
systems.  This  means  the  link  will 


be  made  to  where  pharmacists 
need  it,  said  the  SE's  principal 
pharmaceutical  < ifficer 
Alison  Strath. 

Phase  two  of  the  programme 
will  cover  Fife,  upgrading 
Ayrshire  and  Arran  pharmacies, 
and  Forth  Valley  Health  Hoards, 
while  phase  three  will  target 
other  health  boards,  particularly 
those  with  an  identified 
IT  need. 

According  to  Ms  Strath, 
the  roll-out  recognises  that 
community  pharmacies  are  a 
key  part  of  developing  NI  FS 
services  in  Scotland.  "This  is 
really  good  news  in  that  it 
recognises  the  importance  of 
pharmacists  having  a  link  with 
the  wider  healthcare  team.  Being 
able  to  communicate  easilv 
with  other  healthcare 
practitioners  will  be  of 
enormous  benefit,"  said 
Ms  Strath. 


Community  pharmacies  in 
Aberdeen  and  Aberdeenshire  want 
to  close  on  Saturdays  following 
a  decision  by  many  local  GPs 
to  stop  Saturday  surgeries. 

Six  out  of  123  community 
pharmacies  have  applied  to 
Grampian  Health  Hoard  to  close 
on  Saturdays,  after  58  GP 
practices  in  the  area  decided  in 
May  to  close  surgeries  on 
I  Saturdays  and  switch  to  out-of- 
hours  cover  provided  by  the 
Grampian  Docs  service. 

According  to  local  pharmacist 
Charles  xYlichie  of  Charles  Michie 
Chemists,  this  means  that  local 
pharmacies  have  lost  both 
Saturday  prescriptions  and  any 
subsequent  OTC  trade.  "It  costs  a 
minimum  of  £25  an  hour  to  run  a 
pharmacy.  The  economics  are 
stark  and  horrible  but  commercial 
viability  is  a  reality.  This  has  to  be 
bad  news,"  he  said.  The  health 
board  has  said  that  it  will  take  until 
September  to  make  a  decision. 

Although  Mr  Michie's  is  not 
among  the  pharmacies  applying  to 
close,  he  said  trade  at  one  of  his 
seven  businesses  had  already  been 
adversely  affected  by  a  GP's 
Saturday  closure.  John  Gillies, 
chairman  of  the  area's  pharmacy 
contractors  committee,  feared  the 
move  would  be  detrimental  to 
patients'  wellbeing. 

He  said:  "It  just  doesn't  appear 
that  patients  are  getting  the  service 
they  really  need." 

Mr  Michie,  who  believes  that 
methadone  patients  are  also 
suffering,  added:  "What  about  the 
large  number  of  patients  on  daily 
supplies?  The  closures  almost 
bring  us  back  to  the  days  of 
bulk  supplies. 

"It's  not  just  the  local  pharmacy 
that  suffers.  People  come  into 
town  to  use  us  and  use  other 
businesses  while  they  are  there. 

"It  is  astonishing  that  the  GPs 
can't  arrange  to  be  open  on  the 
one  day  people  can  visit  them 
without  taking  time  off  work." 

A  spokesman  for  the  health 
board  said  it  is  still  processing  the 
applications  and  will  be  speaking 
to  the  local  health  council. 
Speaking  to  the  Aberdeen  Evening 
Press,  local  Grampian  health  council 
chief  officer  Maggie  Emslie  said: 
"This  is  another  dilution  of  health 
services;  where  does  it  end?" 
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^insistency 


misuse 


There  needs  to  be  adequate 
communication  with  all 
community  pharmacists  involved 
in  the  pro\  ision  of  services  to  drug 
misusers,  the  Royal 
Pharmaceutical  Society  has  said  in 
its  response  to  the  National 
Treatment  Agency's  consultation 
on  quality  standards  for  drug 
treatment. 

Commissioners  often  wrongly 
regard  such  pharmacists 
collectively,  as  a  single  service 
pro\  ider,  say  s  the  Society. 
Therefore,  any  approach  must 
extend  to  shared  care 
arrangements  so  that  community 
pharmacists  can  work  collectively 
as  part  of  the  wider  primary 
healthcare  team. 

In  its  response,  the  RPSG15 
flags  up  its  concern  that  the 
suggested  process  of  meeting, 
reviewing,  auditing  and  improving 
standards  for  drug  treatment  must 
bring  real  benefits  and  not  become 
a  process  that  is  undertaken  for  the 
sake  of  meeting  a  national  target. 
It  highlights  local  action  plans  as 
an  area  in  need  of  careful 
consideration. 

I  [owever,  despite  these 
concerns,  the  RPSGB  believes 
that  the  development  of 
nationally  agreed  quality 
standards  will  develop  service 
consistency  and  form  a  platform 
for  improving  the  service  for 
th  ug  misusers. 


CT  criticised  for  lack  of 
contact  with  pharmacy 


The  Commission  for  Health 
Improvement  has  criticised  a 
primary  care  trust  in  north 
Cumbria  for  its  lack  of 
communication  with  pharmacy, 
but  has  praised  pharmacists' 
prescribing  advice  schemes. 

The  CHI  said  Carlisle  & 
District  PCT  needs  to  involve 
contractors,  particularly 
pharmacists,  optometrists 
and  dentists,  more  in  the 
PCT's  work.  None  of  these 
professions  is  on  the 
professional  executive  committee, 
and  relationships  with  the 
local  pharmaceutical  committee 


are  only  just  developing. 

The  report,  based  on  a  clinical 
governance  review,  acknowledges 
that  progress  is  affected  by 
longstanding  financial  problems. 
A  recovery  plan  has  been  agreed 
but  little  money  is  available 
for  service  development,  resulting 
in  "little  direction  for  dentists, 
pharmacists  and  optometrists". 

There  is  no  formal  mechanism 
for  monitoring  clinical  governance 
arrangements  for  these 
professions,  and  the  PCT  still 
needs  to  develop  processes  to 
support  education  and  training, 
although  there  are  training 


sessions  for  practice-based 
pharmacists. 

But  practice  pharmacists  are 
helping  1 1  practices  with 
medicines  management  and 
improving  the  quality  of 
prescribing.  This  is  listed  as  "an 
area  that  the  rest  of  the  NHS 
can  learn  from". 

The  CHI  also  commends  a 
scheme  in  Eden  Valley  PCT  in 
which  a  team  of  pharmacists 
visits  GP  practices  to  advise  on 
prescribing  and  medicines 
management. 

For  more  information:  

www.chi.nhs.uk 


t  East  Midlands  focus  group  dinner  are  Phoen 
customers  and  key  personnel  including,  fourth  from  right,  director  Sandy 
Young  and  far  right,  regional  sales  manager  Donna  Freelove.  Mr  Young 
said:  "These  discussions  make  a  very  valuable  contribution  to  the 
company's  plans  for  the  future" 


Questiontime 


nsored  by 


Last  week  we  asked  you:  UniChem 
has  warned  that  NHS  LIFT  could  have 

a  bigger  impact  on  pharmacy  than 

the  OFT,  What  is  your  opinion  on 


UniChem 


What  you  told  us 


s  his  week's  question:  Community  pharmacies  in  Scotland 
are  being  connected  to  NHSnet.  Which  services  would  you 

most  like  it;  accc  s  via  this  service? 

£  Electronic  transfer  of  prescriptions 

1  %  Ts  and  other  healthcare  professionals 

patients!  health  records 

*?<  vft.- 1 uur  website:  rpnmdotpharmacy.com. 

You  have  tst  5  to  cast  your  vote.  We  will 

publish  the  r«       ty,  C&  0  Ausrukt  9 


Dioralyte  P 
to  GSL? 

The  Medicines  and  Healthcare- 
products  Regulatory  Agency  is 
consulting  on  whether  Dioralyte 
Relief  raspberry  and  blackcurrant 
should  be  reclassified  from  P 
to  GSL.  Comments  should  be 
with  Amanda  Lawrence  at  the 
MHR A  (. imanda. Lawrence 
(alm/ira. gsi.gov.  id')  by 
September  5. 

Aventis  Pharma  has  applied  for 
the  switch.  Use  of  the  product 
would  be  limited  to  a  maximum  o 
five  sachets  a  day  in  adults  and 
children  over  one  year.  The 
proposed  pack  size  is  six  sachets. 

Glucose-based  oral  rehydration 
products  already  have  GSL  status 
the  only  ingredient  in  Dioralyte 
Relief  that  differs  is  pre-cooked 
rice  powder. 

For  more  information:  

www.mhra.gov.uk 


Which?  mystery 
shoppers  are  back 

The  Consumers'  Association  is  to 
publish  two  new  reports  on 
pharmacy.  The  first,  appearing  in  an 
autumn  edition  of  Health  Which?, 
plans  to  survey  the  public's 
perception  of  existing  pharmacy 
services  and  poll  opinion  on  access 
and  desirable  new  services. 

This  will  be  followed  by  a  report  in 
Which?  This  is  thought  to  be 
another  undercover  shopper  report. 


S3  6       <•''•        '    Chemist  Druggist 


r£5  off  any  system  J 


Diabetes? 


They  want 
more  out  of  life? 

Offer  fhem  more  than  a  meter. 


Accu-Chek  design  systems  to  suit  the  way  your  customers  live.  More  than  that,  each  meter  comes 
jwith  a  lifetime  promise  of  support  and  help.  Make  sure  that  your  customers  know  about  the  unique 
Accu-Chek  Commitment.  Offer  them  'more  than  a  meter'  and  get  more  for  your  business  -  better 
understanding  of  your  customers'  needs,  increased  loyalty  and  more  sales. 


a 


ACCU-CHEK  COMMITMENT 

More  than  a  meter 


•  1 00%  no  quibble  lifetime  guarantee 

•  Virtually  Pain-free  Testing  made  simple 

•  Free  batteries  and  quality  control  solutions  for  life 

•  Everything  you  need  to  get  started  straight  away 

Accu-Chek  Customer  Careline  call  FREE 
on  0800  701000  or  visit  www.accu-chek.co.uk 


ACCU-CHEK  is  a  trademark 

of  a  Member  of  the  Roche  Group. 

©  2002  Roche  Diagnostics 

Roche  Diagnostics  Ltd. 
Lewes,  East  Sussex  BN7  1 LG 
www.accu-chek.co.uk 


*  Recommended  promotional  price  only 


Accu-Chek 


Live  life.  The  way  you  want. 


PI  restrictions  help  boost 
Alliance  UniChem's  profits 


Alliance  L  ni(  '.hem's  half  year 
results  show  an  increase  in  group 
turnover  to  £4,437  million  for  the 
si\  months  to  June  30,  2003,  up 
13.9  per  cent  on  last  year.  Total 
operating  profit  increased  by  15.6 
per  cent  to  £  122.5m. 

In  the  UK,  group  turnover 
increased  b\  5.°  per  cent  to 
£986.1m,  reflecting  a  further 
increase  in  market  share,  although 
market  grow  th  slowed  to  an 
estimated  3.5  per  cent. 

The  group  says  grow  th  of 
parallel  trade  also  slowed  during 
the  period  as  a  result  of  the 
implementation  of  quota  systems 


on  products,  restriction  of  supply 
in  certain  markets,  patent  expiry 
of  some  high-volume  products, 
and  the  strengthening  of  the  euro. 
This  adversely  af  fected  the 
competitiveness  of  shortline 
wholesalers,  which  dominate  this 
market,  and  AU's  full-line 
businesses  benefited  as  a  result 

AU  has  also  sold  30  per  cent  of 
its  50  per  cent  share  in  European 
pre-wholesaler  Alloga  Europe  to 
Galenica,  the  other  50  per  cent 
owner,  for  an  undisclosed  sum. 
Alliance  UniChem  is  a  25.5  per 
cent  shareholder  in  Galenica. 

Chief  executive  Stefano  Pessina 


said:  "The  results  for  the  first  half 
of  2003  continue  to  demonstrate 
the  group's  ability  to  deliver 
strong  and  stable  grow  th  in 
financial  performance. 

"We  anticipate  that  the  group's 
overall  performance  for  the  year 
w  ill  be  in  line  with  expectations 
and  remain  confident  of  being 
able  to  continue  our  track  record 
of  strong  performance." 

UK  retail  operations  turnover 
increased  7.8  per  cent  to  £370. 3m. 
Turnover  from  NHS  prescription 
income  increased  by  9.4  per  cent. 

For  more  information:  

www.  unichem.  co.uk 


GSK  second  quarter  earnings  boosted 


GlaxoSmithKline  is  once  again 
under  the  financial  spotlight,  but 
this  time  it  is  over  the  1  5  per  cent 
jump  in  its  second  quarter  profits, 
rather  than  the  fat  cat  pay  of  its 
(  TO  Jean-Pierre  Gamier. 

Total  pharmaceutical  turnover 
grew  3  per  cent  in  the  quarter  to 
£4.6  billion  and  6  per  cent  in  the 
first  half  of  the  year  -  a  good 
performance  given  the  loss  of 
nearly  £300  million  of  Augmentin 
sales  to  generic  competition  in  the 
USA  during  this  half 

Seretide  sales  exceeded  £lbn 
(+39  per  cent),  for  the  first  half  of 
the  year,  making  it  the  group's 
largest  and  fastest  growing  product. 

European  sales  were  up  2  per 
cent  in  the  quarter  to  nearly 


£1.3bn.  Key  markets  continued  to 
be  impacted  by  government 
reforms  on  healthcare  spending. 
However,  GSK  continued  to 
achieve  good  growth  in  emerging 
markets  in  Central  and  Eastern 
Europe  (+7  per  cent). 

Sales  in  international  markets 
increased  by  9  per  cent  in  the 
quarter,  driven  by  good 
performances  in  Canada  (  +  13  per 
cent),  Asia  Pacific  (+6  per  cent), 
and  Eatin  America  (+21  per  cent). 

Sales  of  OTC  medicines  grew  3 
per  cent  to  £377m  in  the  quarter, 
helped  by  the  acquisition  of  a 
number  of  dermatological 
products.  Sales  of  nutritional 
healthcare  products  grew  12  per 
cent  to  £163m  with  strong 


performances  by  Eucozade  (+22 
per  cent)  in  Europe  and  I  lorlicks 
(+18  per  cent)  internationally. 

Commenting  on  performance 
for  the  quarter,  Jean-Pierre 
Gamier  said:  "This  quarter 
represents  another  solid 
performance  by  GSK  and  has 
helped  us  to  grow  earnings  per 
share  by  20  per  cent  in  the  first 
half  of  the  year." 

Deloitte  &  Touche  is  review  ing 
the  company's  pay  policy  but  Mr 
Gamier  is  confident  a  cut  in  his 
salary  will  not  be  recommended, 
saying:  "I  am  already  eleventh  out 
of  12  in  terms  for  compensation 
|  among  top  pharmaceutical 
companies]  so  there  is  not  much 
room  to  go  down." 


GSK  AIDS  drugs  lawsuit  continues 


The  United  States  District 
Court  has  rejected  a  motion 
from  GlaxoSmithKline  to 
dismiss  AIDS  medical  care 
provider  AIDS  Healthcare 
Foundation's  patent  piracy 
law  suit  against  it  over 
GSK's  patent  for  AZT 
( Retrov  ir),  the  first 
AIDS  drug. 

The  ruling  sustained  16  out  of 
1 7  causes  of  action  in  the  case 
over  the  patent  for  AZT  and 
other  subsequent  derivative 
vIDS  drugs.  AHF  also  intends 
'i!;  a  motion  for  preliminary 
n  to  prevent  what  it 
!"!      reparable  harm"  to 


AIDS  patients  caused  by  GSK's 
invalid  patent  on  AZT,  which  it 
claims  excluded  competition  in 
the  AIDS  drug  market. 

AZT  was  first  created  w  ith 
National  Institute  of  Health 
f  unding  in  1964  as  a  possible- 
cancer  drug.  United  States 
Department  of  Commerce 
Patent  and  Trademark  Office 
primary  examiner  Ethel  Eove 
rejected  the  initial  patent 
application  for  AZT  and  its 
medicinal  use  against  HIV  on 
January  9,  1986.  On  July  14, 
1986,  an  attorney  for  GSK 
paid  a  £240  fee  to  respond  to 
the  rejection  and  amend 


and  secure  a  patent  on  AZT. 

AHF  said:  "AZT  was 
developed  with  federal  assistance 
in  the  1960s,  and  the  National 
Institutes  of  Health  tested  it  for 
HIV  use  in  the  1980s,  but  Glaxo 
secured  patents  on  the  substance 
in 

the  1980s  and  locked 
competitors  out.  They  then 
priced  AZT  at  32  times  the  cost 
of  manufacture,  a  practice 
repeated  with  every  new  AIDS 
drug  since  then." 

AHF  is  claiming  damages 
as  a  major  purchaser  of  AZT 
and  other  AIDS  medicines  for 
its  uninsured  patients. 


NIC0RETTE  GUM 
Presentation:  Wicorette  4mg  gum  and  Micoret 
2mg  gum  contain  <lmg  and  2mg  of  nicotine 
respectively  in  a  chewing  gum  base  Original, 
Citrus  or  Mint  flavour  Indications:  For  the  reli 
of  nicotine  withdrawal  symptoms  as  an  aid  to 
smoking  cessation  Dosage  &  Administration 
Each  piece  should  be  chewed  slowly  for  30 
minutes  After  3  months  ad  libitum  dosage. 
Wicorette  gum  should  be  gradually  withdrawn. 
Maximum  recommended  daily  dose:  Nicorett 
4mg  gum.  15  x  4mg  pieces.  Nicorette  2mg  gu 
15  x  2mg  pieces.  Not  to  be  used  by  people 
under  age  18  unless  recommended  by  a  doctc: 
Precautions:  Peptic  ulcer,  angina  pectoris,  reef 
myocardial  infarction,  serious  cardiac 
arrythmias,  systemic  hypertension,  gastritis. 
Contra-indicafions:  Pregnancy  &  Lactation: 
If  the  patient  cannot  give-  up  smoking  without! 
MRT  then  a  risk  benefit  assessment  should  be] 
made  Special  Warnings:  Rarely  dependence.!) 
Adverse  Effects:  Gums;  Occasional  hiccups,  | 
indigestion,  hyper-  salivation,  throat  irritation,! 
allergy,  mouth  ulcers  Pharmaceutical 
Precautions:  Do  not  store  above  25s  C. 
Legal  Category:  Nicorette  2mg  gum  &  Nicorel 
4mg  gum.  GSL  Package  Quantities  &  Cost  l 
(all  trade  prices  correct  at  time  of  printing);  1 
Gum:  boxes  of  15  pieces,  30  pieces  and  105  I 
pieces,  in  blister  strips  of  15  pieces.  Nicorette! 
4mg  gum  (PL00032/  0249.  PL00032/  0251 ,  I 
PL00032/0295),  (£2  11)  (15),  (£3  99)  (30),  J 
(£10  83)  (105)  Nicorette  2mg  gum  (PL00032J 
0248.  PL00032/  0250.  PL00032/  0283)  (£1  .7  J 
(15).  (£3  25)  (30),  (£8  89)  (105)  PL  Holdersl 
Pharmacia  Limited,  Davy  Avenue,  Milton 
Keynes,  MK5  8PH,  UK  Tel  01908  661101. 
Dale  of  preparation:  November  2001 

NICORETTE  PATCH 

Presentation:  Transdermal  delivery  system  I 
available  in  3  sizes  (30,  20  and  10cm2) 
releasing  15mg,  10mg  and  5mg  of  nicotine  I 
respectively  over  16  hours  Indications:  Nicol 
dependence  and  symptom  relief  in  smoking  I 
cessation  Dosage  &  Administration:  Nicoretjjj 
patches  should  not  be  used  concurrently  withl 
other  nicotine  products  and  patients  must  stofl 
smoking  completely  when  starting  the 
treatment  The  recommended  treatment 
programme  should  occupy  3  months.  One 
Nicorette  patch  should  be  applied  to  a  dry,  nc 
hairy  area  of  the  skin  on  the  hip,  upper  arm  o 
chest  in  the  morning  and  removed  at  bedtim 
Application  should  be  limited  to  16  hours  wit 
any  24-hour  period  Patients  are  recommendi 
to  commence  with  one  15mg  patch  daily  for 
first  8  weeks  Patients  who  have  remained 
abstinent  should  then  be  supported  through  ; 
weaning  period,  consisting  of  one  10mg  pate 
daily  for  2  weeks  followed  by  one  5mg  patch 
daily  for  a  further  two  weeks.  Patients  should 
reviewed  at  3  months  and  if  abstinence  has  n 
been  achieved,  further  courses  of  treatment  n 
be  recommended  if  it  is  considered  that  the 
patient  would  benefit.  Not  for  use  by  persons 
under  18  except  under  advice  from  a  doctor. 
Precautions:  Peptic  ulcer,  angina  pectoris, 
recent  myocardial  infarction  serious  cardiac 
arrhythmias,  systemic  hypertension,  peripher 
vascular  disease,  diabetes  melhtus, 
hyperthyroidism,  ptiaeochromocytoma,  recen 
cerebrovascular  accident,  chronic  generalisei 
dermatological  disorders  Contraindications: 
Pregnancy  &  Lactation  If  the  patient  cannot 
up  smoking  without  NRT  then  a  risk  benefit 
assessment  should  be  made.  Non-smokers, 
known  hypersensitivity  to  nicotine  or  compori 
of  the  patch  Special  Warnings:  Rarely 
dependence.  Erythema  may  occur  If  severe  o 
persistent,  discontinue  treatment  Adverse 
Effects:  Application  site  reactions  (e.g.  erythe 
and  itching),  headache,  nausea,  dizziness, 
palpitations,  dyspepsia  and  myalgia. 
Pharmaceutical  Precautions:  Do  not  store 
above  304'C  Legal  Category:  GSL  Package 
Quantities  &  Cost  (all  trade  prices  correct  at 
time  of  printing)  Cartons  containing  Nicorette 
patches  in  single  sachets  in  the  following 
guantities:  Nicorette  Patch  15mg  (PL00032/02 
-  packs  of  7  (£9.07).  Nicorette  Patch  10mg 
(PL00032/0293)  -  packs  of  7  (£9  07).  Nicore 
Patch  5mg  (PL00032/0292)  -  packs  of  7 
(£9  07).  PL  Holder:  Pharmacia  Limited, 
Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK. 
Tel  01 908  661 1 01  Date  ol  Preparation:  May  20 
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More  people  wanting  to  give  up  smoking  buy  Nicorette 
than  any  other  brand1. 

Not  only  is  it  brand  leader,  but  it  accounts  for  almost 
half  the  market  within  the  retail  pharmacy  sector.  In  terms 
of  value,  Nicorette  has  49%  market  share! 

At  the  last  count,  sales  through  the  retail  pharmacy  sector  alone 
were  £25.9  million? 

Undoubtedly,  part  of  the  brand's  success  is  that  Nicorette  has 
the  widest  range  of  products:  patch,  gum,  inhalator,  Microtab  and 
nasal  spray. 

Another  reason  for  this  success  is  the  backing  and  support  it  gets. 
Nicorette  outspends  every  other  brand  in  the  category.3 

For  example,  consumer  advertising  over  the 
2003  New  Year  period  totalled  £3  million.5 

It  is  facts  like  these  which  make 
Pfizer  Consumer  Healthcare - 


is|^r  the  driving  p force 

Cff*^       in  pharmacy. 


> 


II  data  52  weeks  to  18  May  2003  -  total  chemists  incl  Boots 
II  data  total  2002  -  total  chemists  incl.  Boots 
'elsen  MMS  (Muiti  media  system) 
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Merger  impacts 
on  Pfizer  results 


In  its  first  set  of  results  since 
taking  over  Pharmacia  in  April, 
Pfizer  exits  its  2003  second  quarter 
with  a  net  loss  of  £2.21  billion. 

Second  quarter  revenues  grew 
37  per  cent  to  £6.164bn, 
compared  to  the  same  period  in 
the  prior  year.  Revenue  growth 
was  driven  by  the  inclusion  of 
Pharmacia  results  and  the 
weakening  of  the  US  dollar 
relative  to  other  currencies. 

Revenue  growth  in  the  quarter 
was  led  by  the  company 's  human 
pharmaceutical  operations,  which 
achieved  revenues  of  £5.329bn, 
up  38  per  cent.  Sales  in  Pfizer's 
Consumer  I  lealthcare  business 
were  £457m  in  the  second 
quarter,  up  14  per  cent.  Animal 
I  lealth  sales  im  reased  4(1  per  c  cut 
in  the  period  to  £236m. 

"In  the  face  of  an  increasingly 


challenging  business  environment, 
we  recognise  that  continued 
success  requires  more  than 
offering  a  portfolio  of  safe  and 
ef  ficacious  products,"  said  Karen 
Katen,  executive  vice-president 
and  president  of  Pfizer  Global 
Pharmaceuticals. 

"The  majority  of  our  major 
products  experienced  double-digit 
revenue  growth  in  the  second 
quarter,  including  Lipitor,  Istin, 
Lustral,  Neurontin,  Aricept, 
Zithromax,  and  Zirtec.  Many 
new  products  gained  through 
the  Pharmacia  acquisition 
demonstrated  significant  growth, 
w  hile  most  Pfizer  medicines 
continue  to  outpace  market 
growth  within  their  respective 
therapeutic  categories." 

For  more  information:  

www.pfizer.com 


Sales  unchanged  for  AZ 


AstraZeneca  sales  for  the  first  half 
of  the  year  were  unchanged 
despite  the  loss  of  £74  million  in 
US  sales  of  Losec,  Zestril  and 
Nolvadex.  Operating  profit  for  the 
period  declined  by  10  per  cent. 

Sales  of  anti-cholesterol  drug 
Crestor  were  £1 .3m  as  it 
continues  to  perform  well  in  its 
first  launch  markets.  On  July  9  an 
advisory  committee  to  the  I  S  \ 


Food  and  Drug  Administration 
voted  unanimously  to  recommend 
approval  for  Crestor. 

Chief  executive  Sir  lorn 
Mckillop  said:  "The  successful 
transformation  of  our  product 
range  is  shown  by  the  replacement 
of  US  sales  of  Losec,  Zestril  and 
Nolvadex  lost  to  generics  by  new 
and  high  growth  products,  leaving 
sales  unchanged  for  the  first  half." 


Paul  Robinson,  centre  right, 
from  the  Prescription 
Pricing  Authority,  has  won 
the  silver  award  for 
outstanding  workplace 
leadership  in  the  Lord 
Oxfuird's  Awards  for 
Excellence  2003,  presented 
at  the  House  of  Lords.  With 
are  Clary  Ince,  Sarah 


s.  centre  left 


schenncj 

Online  pharmaceutical  ordering 
portal  CoMedis.com  has  signed 
isp  Schering  Plough  Consumer 
Health  as  a  supplier,  taking  its 

{ >T(  I  range  to  over  TOO 
pn    maceuticai  products. 

'  .o.\  ledis  director  Mike  Owen 
"It  was  always  our  main  aim 
1  '  e  and  t  asi  !.he  How  of 


information  and  services  across 
the  independent  pharmacy 
sector." 

Over  1,500  pharmacists  are 
registered  with  CoMedis  so  far, 
with  access  to  products  from 
Crookes,  Johnson  &;  Johnson 
MSD,  Novartis,  Pfizer,  Roche, 
SSL  and  Schering  Plough. 


PAGB 

PERSPECTIVE  

Taking  a  studied  approach 

Sheila  Kelly,  director  of  the  Proprietary 
Association  of  Great  Britain,  says  that 
well-informed  sales  reps  are  an  asset 


A  recent  survey  by  market 
research  company  IMS  showed 
that  UK  pharmacists  would  still 
like  to  see  a  representative  about 
every  two  to  three  months.  And 
when  they  do,  the  most  useful 
information  is  about  the  products. 

It  was  good  to  have  this 
feedback  because  PAGB  is 
currently  updating  its  five-year- 
old  sales  representative  training 
programme. 

Over  350  representatives,  most 
of  the  OTC  sales  force,  have  taken 
the  course  and  passed  the 
examination  administered  by  the 
College  of  Pharmacy  Practice. 
They  have  to  pass  modules  on 
body  science,  regulation,  practice 
of  pharmacy  as  well  as  elective 
modules  on  therapeutic  areas. 
Most  companies  now  require  their 
reps  to  take  this  course. 

When  they  pass  they  arc 
awarded  the  Diploma  in  OTC 
Healthcare.  The  outcome  isn't  a 
surge  in  sales  figures.  However, 
those  who  take  the  examination 
report  that  they  feel  better 
equipped  and  more  confident 
doing  their  job  and  it  is  helping  to 
identify  people  who  will  go  on  to 
be  managers.  Being  a  sales 
representative  is  no  longer  just 
about  taking  orders  and  the 
industry's  support  for  the  OTC 
I  )iploma  is  evidence  that  it 
recognises  that  and  is  committed 
to  developing  its  staff.  The  first 
people  through  the  course  are 
particularly  to  be  congratulated 
because  for  many  of  them  the 
examination  was  the  first  they 
had  taken  in  many  years. 

The  working  group  responsible 
for  The  Diploma  in  OTC 
I  lealthcare  includes  people  from  J 
&  J  MSD,  Pfizer,  Roche,  Seven 
Seas,  Reckitt  Benckiser,  GSK, 
SSL,  Crookes  and  Wyeth  and  it  is 
chaired  by  PAGB  vice-president 
John  Harold  from  Combe 
International.  As  well  as  the 
Diploma  update,  they  are  working 
with  a  group  of  training  specialists 
from  the  NPA,  the  pharmacy 
multiples  and  the  supermarkets 
to  see  if  working  together 
improves  the  quality  of  training 


for  pharmacists  and  sales  staff. 

This  interaction  is  already 
showing  that  a  few  changes  would 
make  the  detailing  materials  which 
the  industry  provides  more 
relevant  to  pharmacists'  training- 
needs  and  therefore  more  likely  to 
be  used.  The  stories  of  suitcases  o 
information  provided  w  ith  some  o 
the  early  POM  to  P  switches  are 
still  remembered  and  if  nothing 
else  is  achieved,  a  new  generation 
of  marketing  managers  is  being 
told  that  this  is  not  the  way  to  go. 

finding  time  for  training  on  top 
of  a  full  day's  work  isn't  easy  for 
either  reps  or  pharmacists  but  at 
least  the  reps  are  given  time  for 
study  and  are  being  provided  with 
training  support  in  their 
companies  or  with  training 
consultants.  It's  a  pity  that  so 
many  pharmacists  don't  get  that. 

The  IMS  survey  said  that 
structured  and  face  to  face  trainin 
is  preferred,  rather  than  self-help. 
The  internet  allows  this  in  a  cost- 
effective  way.  It's  now  feasible  to 
develop  interactive  training  and  to 
integrate  video  into  presentations 
to  make  communications  skills, 
merchandising  and  products  more 
interesting  and  varied  and  we  will 
be  looking  at  that  in  due  course. 

Surveys  are  useful  to  give  broac 
views  but  it  would  be  nice  to  have 
some  input  again  from 
pharmacists.  So  when  you  next  se 
a  rep,  give  him  a  healthy  order, 
then  take  a  few  minutes  to  talk 
about  the  kind  of  training  and 
materials  you  would  like.  He 
would  be  delighted  to  talk  about 
his  own  experiences  with  the 
Diploma  course.  You  w  ill  find  he 
worked  hard  to  get  it. 


<•  ft 
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GOING    FOR  GOLD 


A  GOLD  STAI 
ggi    IN  MILCWT 

-  THE  ONLY  7  D 
Wl    NO  AGE  LIMI" 
JB    •  PROVIDES  RA 
I        .  I  DNfi  I  ASTTN 


'S  FOOT  TREATMENT1 


THE  ONLY  7  DAY  TREATMENT  AVAILABLE  WITH 
NO  AGE  LIMIT  \ 
PROVIDES  RAPID  ITCH  RELIEj|\ 
LONG  LASTING  -  EFFECTIVE  F^^VERAL  WEEKS 
AFTER  TRE/|MENT2     \  \\ 
BROAD  S^WIUM  ANTlVuNGAL^TARJltrS  ALL  BUGS- 


COST  EFFECTIVE  FOR  YOUK  CUSTOMERS 


FROM  THE  PHARMACY  BRAND  LEADER 


IN  ATHLHE'S  FOOT  TREATMENT^ 


PROMOTIONAL  OFFERS  AND  TRANSFER  ORDERS 


uk-athletics" 


NO.l  WINNING  FORMULA 

IN  THE  TREATMENT  OF  FUNGAL  SKIN  INFECTIONS 

^w*tm«j|o$w«?H0  MSD 

CONSUMER    P  H  A  K  M  A  C  E  U  I  I  C  A  I.  S 

FOR  FURTHER  INFORMATION  CALL  01494  450778 


Daktarin"  GOLD 

.  Presentation:  White  cream  containing  ketoconazole  2%  w/w.  Indications:  For  the  treatment  of  tinea  pedis  (athlete's  foot),  tinea  cruris  (dhobie  itch)  and  candidal  intertrigo  (sweat  rash).  Dosage  and  Administration:  For 
mild  athlete  s  foot:  apply  twice  a  day  for  one  week  For  more  severe  or  extensive  athlete's  foot  (e.g.  involving  the  sole  or  sides  of  the  feet)  continue  to  apply  the  cream  for  at  least  2-3  days  after  all  signs  of  infection  have 
disappeared  to  prevent  relapse  For  dhobie  itch  and  candidal  intertrigo,  apply  once  or  twice  daily  for  at  least  2-3  days  after  all  signs  of  infection  have  disappeared  to  prevent  relapse.  For  topical  administration.  Contra- 
indications: Hypersensitivity  to  any  of  the  ingredients  or  to  ketoconazole  itself.  Precautions:  Not  for  ophthalmic  use.  Side  Effects:  A  few  instances  of  irritation,  dermatitis  and  burning  sensation  have  been  observed.  Legal 
Category:  P.  PL  Number:  PL  00242/0107  PL  Holder:  lanssen-Cilag  Limited.  Saunderton.  High  Wycombe.  Buckinghamshire.  HP14  4HD  Package  Quantities,  Price:  15g  tube.  £4.99.  Date  of  preparation:  Jan  2001.  |1)  Between 
the  toes.  (2)  Data  on  file.  Nov  1999  (3)  Pierard  GE  et  al  Comparative  Study  of  the  activity  and  lingering  effect  of  topical  antifungals  Skin  Pharmcol  1993:6  208-214.  (4)  IRI  W/E  18th  May  2003. 


Comment 


from  the  Editor 

Pharmacy  leaders  have  been  saying  for  years  that  if  community 
pharmacists  are  to  be  truly  effective  within  the  primary  care 
team,  they  must  be  properly  integrated  within  its  structures. 
The  nonsensical  perception  that  pharmacists  are  'outside'  the 
NHS  just  because  they  are  retailers  still  has  to  be  put  to  bed. 
If  GPs  can  make  a  profit  from  the  NHS  and  still  play  a  pivotal 
role  in  primary  care,  then  pharmacists  should  too. 

Furthermore,  if  pharmacists  are  to  fill  the  roles  anticipated 
by  the  proposed  new  contract  and  the  latest  pharmacy  'vision1 
(C&DJuly  26,  p5-6),  the  Government  must  stop  dithering 
and  give  community  pharmacists  access  to  the  kind  of 
resources  provided  to  GPs,  including  IT.  While  England's 
NHS  IT  plans  have  consistently  failed  to  address  this  issue, 
the  Scots  seem  to  have  a  better  grasp  of  what  community 
pharmacy  can  offer  and  how  to  maximise  its  benefits. 

This  week's  announcement  that  the  Scottish  Executive  will 
include  community  pharmacies  as  it  rolls  out  connection  to 
the  NHSnet  across  all  its  health  boards  is  welcome  news. 
Quite  properly  the  SE  say  it  will  also  fund  technical  surveys, 
upgrades,  connection  and  running  costs,  and  training. 


Except  for  the  promise  of  a  discussion  with  stakeholders  o: 
access  to  patient  information  and  a  possible  consultation  on 
what  information  they  might  need  to  deliver  services, 
England's  community  pharmacists  remain  in  the  dark  over 
their  NHS-related  IT  future.  Without  access  to  patient 
records,  the  DoH  and  pharmacists'  vision  of  providing 
services  such  as  medicines  management  is  dead  in  the  water. 

Things  may  be  improving  however.  ETP  pilots  -  which 
appeared  little  more  than  an  exercise  to  allow  the  PPA  to 
gather  information  and  pay  pharmacists  electronically  -  hav( 
been  put  on  ice.  This  could  be  a  positive  move  if  it  means  th< 
NHS  Information  Authority  is  beginning  to  recognise  that  it 
original  plans  for  ETP  are  a  dead  end.  But  as  with  the 
Government's  'balanced  package'  of  measures  on  entry 
controls,  a  little  clarity  would  help  everyone. 

The  Government  must  stop 
dithering  and  give  community 
pharmacists  access  to  the  kin< 
of  resources  provided  to  GPs 


Yowviews 


The  NPA  believes  that  the  Government's  'balanced  package  ot  measures'  in  response  to 
OFT  report  could  lead  to  phased  deregulation 

We  need  clarity  and  detail,  not  ambiguity 


Hensant  Patel:  "The  Government 
nee*!s  to  address  the  profession's 
concerns  as  a  matter  of  yrgency" 


Following  publication  of  the 
Government's  'balanced package  of 
measures '  in  response  to  the  OFT 
report  into  pharmacy  control  of 
entry,  the  NPA  says  that, 
regrettably,  the  Government 's 
statement  fails  to  provide  sufficient 
clarification  and,  consequently,  this 
paucity  of  detail  in  the  proposals 
makes  it  impossible  to  predict  how  it 
will  impact  both  in  the  short  and 
long  term. 

Further,  the  proposals  raise  a 
large  number  of  questions  with 
regard  to  the  new  exemptions,  the 
NPA  concludes,  following  its  July 
board  meeting. 

NPA  chairman  Hemant  Patel, 
says:  "The  Government  needs  to 
answer  these  questions,  and 
address  the  profession's  concerns 
as  a  matter  of  urgency,  so  we  can 
respond  fully  and  authoritatively 
on  the  forthcoming  consultation. 


Until  we  receive  answers  to  these 
questions,  we  remain  concerned 
that  what  has  been  proposed 
could  turn  a  system  that  works 
well  -  for  patients,  pharmacists 
and  the  NHS  -  into  one  that 
doesn't.  The  board's  concerns 
are  that,  in  a  worst  case  scenario, 
the  compromise  proposed  by 
the  Government  could  lead 
to  a  framework  for  phased 
deregulation." 

As  it  now  appears  to  read,  the 
Government 's  position  enables 
PCTs  to  licence  new  pharmacies 
without  providing  specific  guidelines 
as  to  any  demonstrated  need  for 
additional  pharmacy  services.  Nor  is 
an  a  priori  examination  as  to  the 
effect  of  any  newly  authorised 
outlets  on  the  existing  pharmacies  in 
the  community  required. 

The  NPA  view  remains  that  this 
could  effectively  represent 


deregulation  by  the  back  door  am 
result  in  unforeseen,  unintended 
negative  consequences. 

The  Government  appears  to  bt 
unwilling  to  acknowledge  that  tin 
provision  of  fair  and  equitable 
pharmacy  services  in  the  frame  o 
the  NHS  requires  strategic  overs 
and  regulation. 

Mr  Patel  added:  "Our  positi 
has  always  been  that  the  OFT 
report  was  'a  solution  looking 
a  problem'. 

"Given  the  indisputable 
importance  of  community 
pharmacy  services  to  local 
communities  and  the  need  for 
pharmacies  to  invest  in  service 
on  the  back  of  the  new  pharm 
contract  and  "vision'  documen 
that  opinion  is  even  more  salie 

"Now  is  clearly  not  the  time 
to  play  fast  and  loose  with 
the  system." 
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B 


lackBAG 


Accidental 
discoveries 
are  the  best 


lhance  is  a  fine  thing.  Pick  up  a 
:opy  of  the  BNF  and  look  up 
ispirin.  Check  out  the  adverse 
•eactions.  Not  a  pretty  sight. 
Yet  aspirin  -  perhaps  the 
'orld's  first  convenient  analgesic  - 
:ontains  properties  we  never  even 
nought  about  until  its  'unwanted1 
ide  effects  came  to  light.  Now  an 
ispirin  a  day  keeps  the  heart 
lumping  away. 

Serendipity  raises  its  cheeky 
lead  in  lots  of  pharmacological 
laces.  Remember  the  Viagra 
;tory?  Sildenafil  was  being 
leveloped  as  a  cardiovascular  drug 
"or  hypertension  (hence  its  nasty 
'eaction  with  nitrates). 

Presumably  during  animal  trials 
few  researchers  thought  to 
peasure  the  length  of  rat  penises 
p  the  drug's  impact  on  erectile 
unction  must  have  been  noted 
luring  human  trials.  Presumably 
he  discovery  came  during  the 
reporting  phase  when  the 
invariably  attractive  PR  woman 
lebriefed  the  male  volunteers, 

whom  I  suspect  there  was 
10  shortage. 

Mow  an  aspirin 
a  day  keeps 
he  heart 
pumping  away 

Similarly  for  finasteride 
Proscar).  Watching  a  totally  bald 
nan  with  a  large  prostate  suddenly 
;row  a  full  head  of  hair  must  have 
aised  a  few  eyebrows,  and  bushy 
>nes  at  that.  Now,  of  course,  we 
lear  that  finasteride  may  also 
educe  prostate  cancer  by  up  to 
IS  per  cent.  Pity  it  causes  a 
legree  of  impotence. 

Perhaps  GSK  has  the  whole 
hing  sussed.  Its  new  drug, 
Wodart,  works  in  a  similar  way 
o  finasteride  in  preventing 
>rostate  enlargement,  so 
>resumably  it  will  also  promote 
lair  growth  but  it  must  also  cause 
ome  erectile  dysfunction.  By  a 
luge  stroke  of  coincidence  it  has 
lso  just  launched  its  anti- 
mpotence  drug  Levitra.  It  truly  is 
n  ill  wind  that  favours  no-one. 
leads  you  lose,  tails  I  win. 

hui  Banks  is  a  CP  practising  in 
Northern  Ireland 


TOPICAL  REFLECTIONS 


Little  comfort  in  OFT  outcome 


Once  again  clouds  of  uncertainty  hang  heavily  over 
my  future.  What  an  opportunity  lost!  An 
unequivocal  rejection  of  the  recommendations  of 
the  Office  of  Fair  Trading  report  into  contract 
limitation  and  positive  support  for  the  proposed 
framework  of  the  new  contract  was  what  I  had 
hoped  for.  Instead,  we  get  nothing  but  the  same  old 
recipe  of  hidden  threat  and  uncertainty. 

Is  it  any  wonder  that  most  contractors  are 
disheartened  and  many,  particularly  the 
independents,  are  voting  with  their  feet  by  selling  to 
the  highest  bidder.  So  what  is  the  future  for  me 
in  this  brave  new  NHS  of  primary  care-led 
health  services?  If  the  Government  persists  with  its 
present  policy  I  have  no  future  because  both  time 
and  patience  are  wearing  thin.  I  am  sick  and  tired  of 
promises  that  never  deliver.  My  best  bet  would  be- 


to  sell  out  now  and  join  the  burgeoning  ranks  of 
pharmaceutical  advisors.  That  way  I  can  earn  a  final 
salary  pension  and  enjoy  my  last  few  years  of 
practice  pushing  paper  around  a  table.  And  when  I 
am  bored  with  being  ignored  by  the  GPs  I  can 
always  confidently  explain  to  my  professional 
colleagues  how  all  that  extra  money  ploughed  into 
the  health  service  has  improved  my  employment 
prospects  and  why  they  must  remain  optimistic. 

"More  money,  genuine  recognition  and  a  new 
contract  are  just  around  the  corner.  This  year's 
imposition  was  necessary  pain  for  tomorrow's 
glorious  future  and  all  those  extended  hours 
contracts,  supermarket  pharmacies  and  one-stop 
health  centres  duplicating  your  effort  but  providing 
real  choice  to  the  patient  are  a  figment  of  your 
imagination!" 


Why  so  many  pre-reg  exam  failures? 


If  I  were  a  pre-registration  tutor  I  would  expect 
that  any  student  I  signed  off  as  competent  to 
practice  would  pass  the  pre-reg  examination. 

However,  this  year's  statistics  deny  this  theory 
and  I  find  that  worrying.  The  failure  rate  at  the  first 
attempt  has  increased  from  5.2  per  cent  in  2002  to 
16.6  per  cent.  That  is  an  increase  of  over  300  per 
cent.  It  is  an  unacceptable  level,  which  if  it  had 
occurred  in  degree  finals  or  in  secondarv 


examinations,  would  have  provoked  demands 
for  an  inquiry. 

The  results  have  been  published  without 
comment  but  in  fairness  to  all  those  pre-registration 
graduates  who  took  this  examination  and  to  their 
tutors  an  explanation  should  be  forthcoming  from 
the  examiners.  And  if  they  are  unable  to  explain 
the  results  then  perhaps  that  inquiry  should 
become  a  priority. 


Sound  pharmaceutical  practice  loses  sales 


The  debate  over  the  open  display  of  medicines  and  the  continuing  trend 
to  switch  from  P  to  GSL  continues.  As  the  senior  industry  manager  so 
accurately  states  {C&DJuly  26,  pi  5)  the  overall  increase  in  sales  of 
medicines  is  poor  but  when  branded  medicines  are  openly  displayed, 
particularly  in  multiple  pharmacies  and  supermarkets,  their  sales  rise 
dramatically.  So  who  is  to  blame?  Who  else  but  the  community 
pharmacist.  Yet  the  industry  and  I  should  be  on  the  same  side;  after  all, 
we  are  both  driven  by  the  same  imperative,  to  make  a  profit.  But  there  the 
similarity  seems  to  end.  Supermarkets  and  to  some  extent  multiple 
pharmacies  treat  OTC  medicines  as  just  another  commodity.  Fast, 
profitable  sellers  will  retain  favour  while  poor  sellers  will  be  discarded. 

But  in  his/her  condemnation  of  community  pharmacy,  senior  industry 
manager  loses  sight  of  the  factors  that  limit  sales  of  OTC  medicines  in 
smaller,  invariably  independent,  pharmacies.  My  customers  respect  my 
advice  and  seek  my  help.  They  do  not  freely  help  themselves,  even 
from  open  display  shelving,  and  when  advice  is  provided  it  is 
governed  by  the  welfare  of  the  patient.  The  result  is  that  sales  are  lost 
to  sound  pharmaceutical  practice.  Such  restraint  to  sales  never  inhibits 
the  sales  techniques  of  the  supermarket.  But  let  me  remind  the  industry: 
you  too  have  responsibility  to  the  patient.  The  unnecessary  sales  of 
medicines  should  be  as  much  anathema  to  you  as  to  me.  It  is  by  the 
encouragement  of  P  to  GSL  that  you  have  increased  the  self-service  sales 
of  medicines  through  unregulated  and  multiple  pharmacy  outlets. 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been 
designed  to  meet  the 
requirements  of  the  College 
of  Pharmacy  Practice  in  providing  one 
hour  of  postgraduate  education  towards  the 
College's  continuing  education  requirement 


Stress 

incontinence 
is  essentially 
a  female 
condition 
associated 
with  childbirth 
and  old  age. 
The  incidence 
is  far  higher 
than  many 
realise,  but 
first  line 
management 
is  relatively 
straightforward 


:  i    :  iderstand  the  causes  of  stress 

incontinence 

Co  km     the  major  patient  groups 

iikely  ro  suffer 

®  To  be  aware  of  incontinence  issues 
in  pregnancy 

®  To  be  able  to  advise  on  pelvic  floor 
exercise 

•  To  be  aware  of  pharmacy  treatment 
options 


Stress  incontinence 

in  pregnancy  and  old  age 


Stress  incontinence  is  a  condition  which  affects 
mainly  women,  particularly  during  pregnancy 
and  post-menopause.  First-line  treatment 
options  are  pelvic  exercises  and  aids  such  as 
incontinence  pads. 

Stress  incontinence  is  a  condition  that  occurs 
more  commonly  in  women.  It  has  nothing  to  do 
with  emotional  stress  though,  referring  instead  to 
the  involuntary  loss  of  urine  during  activities  that 
raise  intra-abdominal  pressure, 
such  as  sneezing,  coughing  and 
exercise.  It  is  caused  by  weakness 
of  the  pelvic  floor  muscles  and 
the  urethral  sphincter  muscle  - 
the  muscle  that  controls  urine 
flow  from  the  bladder. 

The  condition  may  arise  as  a 
result  of  pregnancy  or 
childbirth,  or  urethral  atrophy  in 
menopausal  women.  It  can  be  a 
problem  during  high  impact 
exercise  such  as  running.  Stress 
incontinence  can  also  occur  as  a 
result  of  anatomical  changes 
such  as  prolapse  of  the  vagina  or 
pelvic  surgery. 

Stress  incontinence  is 
characterised  by  leakage  of  urine, 
usually  in  small  bursts,  after  an 
activity  that  increases  abdominal 
pressure.  Therefore  anyone  that 
complains  of  accidental  leakage  through  everyday 
activities  is  likely  to  be  suffering  from  stress 
incontinence. 

Women  are  reluctant  to  seek  advice  despite 
specialist  help  being  available.  They  often  prefer 
to  deal  with  the  condition  themselves,  often 
unsatisfactorily,  through  the  use  of  sanitary 
towels.  Pharmacists  are  well  placed  to  advise 
women  to  seek  medical  assistance  before  their 
condition  deteriorates. 

Less  commonly,  men  can  suf  fer  from  stress 
incontinence  following  removal  of  the  prostate 
(either  prostatectomy  or  transurethral  resection) 
when  the  upper  part  of  the  urethra  or  bladder 
neck  is  injured. 

Pregnancy  and  postpartum 

During  pregnancy  and  follow  ing  childbirth  there- 
are  a  number  of  factors  that  often  cause  women 
to  experience  bladder  control  problems.  Estimates 
of  the  number  of  women  who  suffer  from  stress 
incontinence  during  pregnancy  vary  widely,  but  it 
is  fair  to  say  that  up  to  half  of  all  expectant 
women  will  suffer  from  some  degree  of 
incontinence,  and  it  tends  to  worsen  as  pregnancy 
progresses. 

The  weight  of  the  growing  foetus  resting  on 


the  bladder  can  cause  more  frequent  urination, 
but  additionally  the  weight  and  pressure  of 
pregnancy  can  weaken  the  pelvic  floor  muscles. 
The  pelvic  floor,  together  with  the  urethral 
sphincter,  helps  keep  the  urethra  closed.  The 
pressure  of  the  foetus  on  the  bladder  combined 
with  a  weakened  pelvic  floor  increases  the 
likelihood  of  urine  leakage  when  sneezing  or 
coughing. 

In  the  vast  majority  of  cases 
these  problems  will  improve  or 
disappear  soon  after  delivery. 
Women  who  have  had 
difficulty  with  bladder  control 
during  previous  pregnancies 
are  more  likely  than  first  time 
mothers  to  suffer  incontinence 
both  during  pregnancy  and 
post-partum.  I  lowever,  if  a 
new  mother  is  still 
experiencing  problems  six 
weeks  after  childbirth  she 
should  be  referred  to  a  GP. 
Other  factors  that  can  affect 
bladder  health  during  and  afu 
p  r e  gn  a  n  c  v  i  n  c  1  u  d  e : 
@  a  long  and  difficult  vaginal 
delivery,  with  consequent 
weakening  and  stretching  of 
the  pelvic  floor  (the  risk  of 
urinary  incontinence  is  highei 
among  women  who  have  had  caesarean  sections 
than  among  nulliparous  women,  and  is  even 
higher  among  women  who  have  had  v  aginal 
deliveries) 

®  episiostomy  during  childbirth  (a  cut  in  the 
vulva  which  creates  more  room  for  the  baby 
during  delivery)  can  weaken  the  pelvic  floor 
muscles 

®  a  change  in  the  position  of  the  bladder  and 
urethra,  making  it  more  dif  ficult  to  contain  the 
flow  of  urine 

childbirth  may  result  in  urinary  tract  damage 
that  may  predispose  to  postpartum  symptoms. 

The  older  patient 

As  the  ageing  population  grows,  urinary 
incontinence  will  become  an  increasing  public- 
health  problem.  Healthcare  providers  and  the 
elderly  themselves  need  to  be  in  a  position  to 


Advice  for  pregnant  women 

•  Practice  pelvic  floor  exercises  several  times  a  da 

•  Reduce  any  high  impact  activities  such  as  joggin 

•  Keep  hydrated 

•  Use  the  toilet  as  soon  as  you  feel  the  need  and 
completely  void  the  bladder 


The  pelvic  floor 

The  pelvic  floor  is  a  large  sling  of  muscles 
stretching  from  side  to  side  across  the 
floor  of  the  pelvis.  It  is  attached  to  the 
pelvic  bone  at  the  front  and  to  the  coccyx 
at  the  back.  The  urethra,  rectum  and  the 
vagina  all  pass  through  it. 

The  pelvic  floor  therefore  supports  the 
pelvic  organs  and  abdominal  contents, 
especially  when  standing  or  on  exertion. 
It  supports  the  bladder  and  actively 
contracts  when  there  is  pressure  on  the 
abdominal  muscles,  for  example  when 
coughing  or  sneezing,  so  helping  to  avoid 
leakage. 

When  these  muscles  are  weakened, 
the  pelvic  floor  becomes  slack  and  stress 
incontinence  can  occur. 


Test  your  understanding 


identify  the  condition  and  be  aware  of  the 
treatments  available. 

About  three  million  people  in  the  UK 
are  regularly  incontinent,  and  well  over  half 
of  these  suffer  from  stress  incontinence. 
The  condition  becomes  more  common  in 
lder  women,  and  as  many  as  one  in  five  of 
those  over  40  have  some 
degree  of  stress 
incontinence. 

For  many  years  the 
onset  of  stress  incontinence 
in  older  women  has  been 
linked  with  the  menopause, 
although  the  relationship  is 
not  well  understood.  Levels 
of  oestrogen  fall 
dramatically  in  post- 
menopausal women,  and 
the  lack  of  oestrogen  has 
been  associated  with  a 
general  weakening  of 
muscles  around  the  bladder 
and  the  urethra. 

However,  a  2001  study  in 
Obstetrics  &  Gynaecology1 
concludes  that  urinary 
incontinence  in  middle- 
aged  women  is  more  closely 
associated  with  mechanical 
actors  than  menopausal 
transition.  Oestrogen 
treatment  in  the 
management  of  stress 
incontinence  in  post- 
menopausal women  remains 
controversial  in  any  case. 


Explaining  pelvic 
floor  exercises 

1 .  Sit  on  a  chair,  knees  slightly 
apart.  Squeeze  the  muscles 
around  the  anus  (as  if  to  stop 
passing  wind).  Now  imagine 
you  are  passing  urine  and 
trying  to  stop  the  stream.  This 
uses  slightly  different  muscles 
and  they  are  the  ones  to 
strengthen. 

2.  To  practice  the  exercise  sit, 
stand  or  lie  with  knees  slightly 
apart.  Slowly  tighten  pelvic 
floor  muscles  as  hard  as  you 
can.  Hold  for  a  count  of  five, 
then  relax.  Repeat  at  least  five 
times.  These  are  slow  pull-ups. 
Do  the  same  exercise  quickly 
without  counting  to  five. 
Repeat  at  least  five  times. 
These  are  fast  pull-ups. 

3.  Do  sets  of  five  slow  and  five 
fast  pull-ups  at  least  10  times 
a  day. 

4.  Do  a  'stop  test'  on  your 
urine  once  a  day. 

5.  Benefits  should  be  felt  after 
a  few  weeks 

Adapted  from  PILS  leaflet  L95 
-  www.prodigy.nhs.uk/clinical 
guidance 


Management 

There  is  good  evidence  of  the  benefit 
of  pelvic  floor  (or  Kegel)  exercises  in 
treating  stress  incontinence,  compared  to 
no  treatment.  The  correct  technique  may 
need  to  be  properly  taught  by  specialists, 
so  referral  to  a  local  continence  adviser 
should  be  considered.  The  exercises 
involve  repeatedly  contracting  the 
muscles  several  times  a  day  to  build  up 
strength.  (For  other  treatment  options  see 
Tutorial  25,  C&D  May  3) 

Advice  on  incontinence 

As  with  all  types  of  incontinence,  patients 
benefit  from  simple  advice  on  incontinence 
pads  and  garments  and  fluid  intake.  Those 
with  a  high  fluid  intake  should  restrict  it  to 


a  litre  a  day.  Avoiding  caffeine  may  also 
help.  Constipation  should  be  treated  with  a 
laxative  and  dietary  advice  given  to  prevent 
it  in  the  future. 

Incontinence  pads  are  used  to  absorb 
the  small  amount  of  urine  that  usualh 
leaks  during  stress.  Although  many  people 
feel  too  embarrassed  to  talk  about  the 
problem,  research  commissioned  by  TFNA 
shows  that  nearly  80  per  cent  of  people  in 
the  UK  believe  that  bladder  weakness  has 
less  of  a  stigma  today  than  a  few  years  ago. 

However,  people  put  off  seeking  help 
straight  away.  Nearly  half  of  people 
affected  seek  help  within  a  month  of  first 
experiencing  the  condition  and  nearly  two- 
thirds  seek  help  within  a  year.  Two  years 
ago,  only  1 5  per  cent  of  sufferers  sought 
help  at  all  and  60  per  cent  said  they  put  it 
off  for  two  or  more  years  because  of 
embarrassment. 

This  research  highlights  a  good 
opportunity  for  pharmacists  to  encourage 
sufferers  to  seek  help  and  advice  from  the 
pharmacy.  Often  men  and 
women  are  not  aware  of 
the  specially  designed 
protection  pads  and  pants, 
such  as  those  in  the  Tena 
range,  that  are  available, 
and  will  use  inappropriate 
products  such  as  sanitary 
protection  to  manage 
leakage. 

Many  women  use  sanitary 
pads  for  stress 
incontinence.  Displaying 
incontinence  protection 
products  with  feminine 
hygiene  products  can  raise 
awareness  of  specialist, 
more  effective  products. 
Vigilance  of  purchasing 
patterns  and  discreet 
questioning  on  the  part  of 
the  pharmacist  can  also 
help  guide  the  customer 
into  making  the  right 
choice  of  protection. 

wwir.tctiti.co.uk 
Tel:  0870  3330874 
pharmacy  helpline. 

Tel:  0845  30  SO  SO  30  -  consumer  advice  line. 

www.inconttnent.com 

www.continence-joumlatioH.org 


Test  your  understanding  by  answering  the 
following  questions,  then  check  your  answers  by 
phoning  our  Telephone  Marking  Service  on 
08705  800  283  lor  an  immediate  result.  You 
will  be  asked  for  the  Tutorial  Number.  This 
tutorial  is  No29.  Just  listen  to  the  instructions  and 
press  buttons  1  or  0  to  indicate  your  answers.  "1" 
indicates  true;  "0"  indicates  false.  Please  note  that 
calls  are  charged  only  at  standard  national  rates. 

This  is  the  third  of  three  modules  on 
incontinence  issues  sponsored  by  Tena.  The  first 
module    on  lil'1 1  -  appeared  in  C&D  March  S, 
the  second  in  May  3.  The  modules  also 

appear  on  the  C&D  website,  www.dotpharmat  y.com 
under  'Education'. 

If  you  pass  this  module,  and  you  are  a 
pharmacist  or  an  assistant  and  want  the 
appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  complete  the 
form  below  and  send  the  original  (or  a  photocopy) 
to:  Mary  Prcbble,  Pharmacy  Editorial  Projects, 
CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TNU  1RW  before  December  31,  2003.  Please 
enter  your  name  and  status  (please  tick),  pharmacy, 
address,  phone  and  RPSGB/PSNI  number  below: 

Name  

Address 


Pharmacist  □ 


Registration  No 


Technician  □ 


Counter  assistant  □ 


Signature 

1  Over  half  the  three  million  people  who  suffer 
from  incontinence  suffer  from  stress  incontinence 
j  True  j  False 

2  Stress  incontinence  occurs  as  a  result  of 
detrusor  instability 

j  True  J  False 


3  A  small  burst  of  urine  leakage  following  lifting 
may  be  a  symptom  of  stress  incontinence 

j  True  j  False 

4  Stress  incontinence  is  a  condition  exclusive  to 
women 

j  True  j  False 

5  Pelvic  floor  muscles  help  close  the  urethra 
j  True  J  False 

6  Women  who  deliver  by  Caesarean  section  are 
at  higher  risk  of  bladder  control  problems  post- 
partum than  those  who  have  a  vaginal  delivery 
j  True  j  False 

7  Mothers  having  their  second  or  third  child  are 
more  likely  to  suffer  stress  incontinence 

j  True  □  False 

8  Pelvic  floor  exercises  should  be  carried  out  in 
sets  not  more  than  five  times  a  day 

j  True  j  False 

9  Incontinent  postmenopausal  women  may 
benefit  from  progestogen  therapy 

J  True  _i  False 

10  Stress  incontinence  in  older  women  is  due  to 
the  menopause 

j  True  j  False 

Data  supplied  to  CMP  Information  Ltd  and  SCA  Hygiene  Ltd  may  be  shared 
with  any  member  of  the  United  Business  Media  Group  world-wide,  associat- 
ed companies  and  subsidiaries  for  the  purposes  of  customer  information, 
direct  marketing  or  publication.  Data  may  also  be  made  available  to  external 
parties  on  a  list  rental  or  lease  basis  for  the  purposes  of  direct  marketing,  if 
you  do  not  wish  data  to  be  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator.  CMP 
Information  Ltd,  Dept  CDM650,  FREEP0ST  LOW  15637,  Tonbridoe  TfM9  1BR 
or  Freephone  0800  279  0357. 


Please  e-mail  your  views  to 
chemdnjg@cmpinformation.com 

PCTs  with  pharmacists  on  their  executive 


The  national  pharmacy  bodies 
were  interested  to  read  Martin 
Wakeling's  analysis  of  the 
challenges  facing  the  profession 
(C&DJuly  II  pi 2). 

However,  on  a  particularly 
important  issue,  Mr  Wakeling's 
facts  are  wrong.  He  states  that 
"only  a  handful  of  PCTs  have 
included  a  pharmacist  on  their 
executive  committee". 

In  fact,  current  data  suggests 
that  49  per  cent  of  all  PCTs  in 
England  ( 1 4<S)  have  appointed  a 
pharmacist  to  their  PCT  executive 
committee  (PEC).  This  is  very 
promising,  and  is  due,  in  part,  to  a 
concerted  effort  over  the  past 
three  years  by  the  CCA,  NPA, 
PSNC  and  RPSGB  working 
together  to  support  pharmacists  to 
apply  for  PEC  posts,  and 
providing  on-going  support  when 
their  application  is  successful. 


This  support  programme 
includes  an  annual  conference, 
e-mail  support  services, 
individualised  advice  and  an 
internet-based  chat  room  for  PEC 
pharmacist  members. 

The  Department  of  Health's 
J  ision  for  Pharmacy  recognises  the 
value  of  community  pharmacists 
within  PECs  -  and  the  national 
bodies  will  continue  to  work 
together  on  this  issue  with  the  aim 
that  every  PCT  in  the  country  can 
benefit  from  the  insight  a 
pharmacist  PEC  member  can 
bring.  Perhaps  in  future  when  we 
indulge  in  introspection,  we 
should  focus  on  the  work  that  is 
getting  done,  rather  than  the  work 
that  isn't.5 
Colin  Baldwin,  CCA 
Georgina  Craig,  NPA 
Barbara  Parsons,  PSNC 
David  Pruce,  RPSGB. 


Get  the  know  how  on  LIFT  from  the  NPA 


The  NPA  was  interested  to  read 
coverage  of  UniChem's  survey  of 
its  consultative  boards  regarding 
their  lack  of  awareness  of  EIFT 
and  its  implications.  The  NPA  has 
recently  launched  a  resource  pack 
for  members  on  primary  care 
estate  -  including  EIFT  -  to  help 
members  understand  the  issues 
and  to  influence  PCTs' 
development  agendas.  This  was 
done  because  we  recognise  -  as 
Mike  Smith  says  -  that  planned 
developments  in  the  primary  care 
estate  could  have  an  even  bigger 
impact  on  community  pharmacy 
than  the  OFT  report  or  the  new 


pharmacy  contract.  The  NPA  also 
covered  this  issue  earlier  in  the 
year  in  its  publication  Professional 
Practice  Matters,  which  goes  to  all 
of  our  members  and  has  been 
working  behind  the  scenes  to 
encourage  EIF  T  project  directors 
to  engage  positively  with  the 
profession  as  well.  We  hope  that 
UniChem's  call  to  arms  will 
encourage  more  pharmacy  owners 
to  engage  with  this  agenda.  If  they 
decide  to,  the  NPA  has,  as  ever, 
the  tools  ready  to  help  them  to 
make  an  effective  contribution. 
Georgina  Craig,  Head  of  NHS 
Service  development,  NPA 


The  RSPGB  is 
explaining  its  coat 
of  arms  and  motto 

"m  two  new 
information 
♦Aeets.  The  Latin 
sssiSo,  HabeneSia 
ratio  w&fetudinis,  is 
teosely  translated 
as;  "We  must  pay 
attention  ';>;•  our 
heaJMv"  The  coat 
of  arms  s4w;t?<t 
eKpSaircs  41ms 
history  and  giwe  * 
a  full  explanation 
of  its  symhGf'*.i!r. 
and  details,  of 
its  sponsors, 
.ftvicenna  and 
Galen 


CymruCQMMENT 

Pharmacy 
revolution 
in  Wales 

With  the  rejection  of  deregulation,  plans  tor 
free  prescriptions  and  Remedies  for  Succet 
in  the  pipeline,  these  are  exciting  times  for 
pharmacy  in  Wales,  says  Cath  O'Brien 


I  las  there  ever  been  a  more 
exciting  time  to  be  a  pharmacist  in 
Wales?  I  doubt  it.  The  Welsh 
Executive  has  been  lobbying  to 
raise  the  profile  of  pharmacy  in 
Wales  for  a  number  of  years  and  - 
although  we  wouldn't  be  so 
presumptuous  as  to  take  all  the 
credit  for  the  current  pro- 
pharmacy  climate  -  we  would 
hope  that  our  vision  and  dedication 
is  now  paying  dividends. 

We  have  got  to  the  point  in 
Wales  w  here  the  Welsh  Assembly, 
the  Government  and  the 
pharmacy  profession  have  built  up 
a  healthy  mutual  respect.  Only  a 
couple  of  weeks  ago  health  and 
social  services  minister,  Jane  Hutt, 
reiterated  her  personal 
commitment  to  maximising  the 
potential  of  pharmacy  services  in 
Wales.  In  response  to  the  OFT's 
market  study  report 
recommending  deregulation,  the 
minister  said  that  she  was 
determined  to  "protect" 
pharmacies  in  Wales  as  she 
recognised  their  "vital  role". 

The  Assembly  also  recently 
announced  that  it  is  abandoning  its 
plan  to  examine  exemption 
categories  for  chronic  conditions 
and  w  ill  be  progressing  the  Labour 
manifesto  pledge  to  provide  free 
prescriptions  for  everyone  in 
Wales.  The  minister's  statement 
included  reference  to  a 
consultation  with  the  pharmacy 
and  medical  professions  prior  to  a 
report  being  submitted  to  the 
Assembly.  The  Welsh  Executive 
has  an  opportunity  to  work  closely 
with  the  Government  to  ensure 


the  free  prescription  agenda  is 
implemented  in  a  way  that 
safeguards  the  quality  and 
effective  provision  of  pharmacy 
services.  Discussions  are  due  to 
start  soon. 

To  move  things  forward  in 
Wales  it  is  crucial  to  drive  forw; 
the  implementation  of  Remedie 
for  Success.  Recently,  Jane  I  Iutt 
said  an  action  plan  is  imminent 
Eet  the  revolution  begin! 

Pharmacy  is  in  the  stronges 
position  it  has  ever  held  in  Wal 
Through  an  accumulation  of 
different  factors  -  especially  th 
OFT  debate  -  the  value  of 
pharmacy  is  in  the  foreground 
government  consciousness.  Th 
Welsh  Executive  and  pharmaci 
collectively  in  Wales  need  to  tal 
full  advantage  of  the  opportun 
that  are  now  at  our  door.  And 
the  team  spirit  that  pharmacist 
are  so  good  at  creating  in  Wale; 
one  thing  is  certain:  we  have  th 
drive  and  potential  to  make 
things  happen. 


"The  Welsh  Assembly,  the 
Government  and  the  pharmacy 

professions  have  built 
up  a  healthy  mutual  respect" 
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In  the  first  of  a  major  series  on  skin  infections, 
Dr  Mike  Wyndham  describes  the  appearance 
and  treatment  of  fungal  infections  of  the  sealp 
and  foot 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 278),  in  association  with  multiple  choice 
questions  being  published  in  C&D  September  6,  provides  one 
hour's  continuing  education 


To  revise  how  fungal  infections  damage  skin 
To  revise  the  main  infective  organisms 
To  understand  scalp  fungal  infections 
To  revise  oral  treatments  for  fungal  infections 
To  revise  topical  treatments  for  athlete's  foot 


Fungal  infections  may  affect 
humans  superficially,  causing 
changes  to  hair,  skin  or  nails,  or 
they  may  have  a  systemic  impact 
with  the  potential  for  serious 
effects.  The  incidence  of  the  latter 
has  increased  in  the  past  20  years 
with  the  advent  of  organ 
transplantation,  1 1IY  disease  and 
chemotherapy.  This  article  will 
concentrate  on  superficial 
infections  of  the  scalp  and  feet, 
looking  at  origin,  clinical 
presentation,  differential 
diagnosis  and  management. 

Superficial  dermatophyte 
fungal  infections  manifest  as  a 
result  of  their  destructive  effect 
on  keratin.  Different  species  may 
be  present  depending  on  the 
location.  The  infections  are 
common,  with  around  15  per  cent 
of  regular  swimmers  having  tinea 
pedis  ( athlete's  foot ) . 

So  what  is  their  origin?  Human 
fungal  infections  are  caused  by 
two  groups  of  organisms  - 
dermatophytes  and  yeasts.  The 
dermatophytes  include 
Trichophyton,  Microsporum  and 
\Epidermophyton,  which  are  the 
genus  names.  The  species  is 
indicated  by  the  word  after  the 
genus  name,  for  example, 
Trichophyton  rubrum. 

The  yeast  commonly 
encountered  is  Candida  albicans, 
while  Pityriasis  (tinea)  versicolor  is 
caused  by  a  yeast-like  organism 
(that  is  considered  to  be  a  normal 
skin  commensal. 

These  names  are  tricky  to 
remember  and  certainly  difficult 
for  our  patients  to  manage.  Two 
other  alternative  names  that  could 
be  used  are  ringworm  and  tinea. 

Personally,  I  veer  away  from 
using  the  word  ringworm  as  it 


conjures  up  the  wrong  idea  for  the 
causal  agent  in  the  patient's  mind. 
May  be  tinea  is  fine  if  you're 
talking  to  a  Latin  scholar. 
However,  my  motto  is  "keep 
things  simple". 


The  number  of  cases  of  scalp 
fungal  infection  fell  in  the  1950s 
with  tlte  introduction  of 
griseofulvin.  In  recent  years,  this 
trend  has  been  changed  with  an 
increased  incidence  in  children 
living  in  inner  city  areas,  such  as 
London,  Birmingham  and  Bristol. 
The  infection  seems  particularly 
to  affect  children  of  Afro- 
Caribbean  origin.  A  study  of 
London  schoolchildren  in  the  mid 
1990s  found  a  prevalence  of  scalp 
fungal  infection  of  about  2.5  per 
cent,  with  a  carriage  rate  of  12-47 
per  cent.' 

In  the  past,  the  causative 
organisms  were  usually  zoophilic 
dermatophytes  (animal  origin) 
from  cats,  dogs  or  cattle.  However, 
the  most  common  causative 
organism  today  is  Trichophyton 
tonsurans  (over  90  per  cent  of 
cases  in  the  UK),  which  is 
anthropophilic  and  spreads 
between  humans  in  places  such  as 
schools  and  hairdressers.  The 
infection  is  rare  after  puberty  as 
the  sebum  contains  saturated 
fatty  acids  that  inhibit  fungal 
growth. 

The  infection  varies  in  its 
appearance.  When  it  comes  from  a 
human  host  there  is  generally  a 
mild  reaction  such  as  scaling. 
When  the  origin  is  an  animal,  a 
marked  inflammatory  reaction 
may  occur. 

Continued  on  page  18  ► 


Athlete's  foot  and 
fungal  nail 
infection 


Child  with  athlete's  foot 


Fungal  infection 
visible  with  scaly 
skin  at  side  of  foot 


View  of  toe  web 
with  athlete's  foot 
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Fungal  infection 
of  the  scalp 
leading  to  diffuse 
alopecia 


course  of  medication  should  be 
completed. 

When  talking  with  patients  it 
useful  to  have  advice  leaflets 
handy.  A  good  website  for  this 
information  is  The  Skin  Site  - 
www.skinsite.com. 

You  may  be  confronted  with 
questions  about  attendance  at 
school.  The  recommendations  a 
that  once  treatment  has  started 
(oral  and  topical),  the  child  can 
return  to  school.  Where  the 
infection  is  with  T tonsurans, 
family  members  and  other  close 
contacts  should  be  checked  with 
brush  samples  even  if  they  are 
asymptomatic.  Hairbrushes  and 
combs  should  be  disinfected. 


Dandruff  is  a  mild  form  of 
seborrhoeic  eczema,  which  does 
not  strictly  come  under  the 
category  of  a  fungal  scalp 
infection.  However,  pityrosporu 
yeasts  are  implicated  in  its 
persistence,  so  antifungal 
shampoos  such  as  ketoconazole 
are  used  to  help  clear  the  yeasts 
and  settle  the  condition. 


Fungal  infection  of  the  foot  is  a 


The  most  common 
presentation  is: 

O  Circular  patches  of  hair  loss 
associated  with  scaling.  There 
may  be  short  broken  hairs, 
resulting  from  damage  to  the  hair 
shaft  making  them  fragile.  The 
affected  hair  may  have  a  grey 
appearance.  There  may  be  more 
than  one  patch  present,  varying 
in  size. 

•  Sometimes  there  may  simply  be 
a  fine  scale  resembling  dandruff. 
O  When  there's  an  acute 
inflammatory  reaction,  the  skin 
becomes  inflamed  and  soggy, 
forming  what  is  called  a  kerion. 
There  may  be  associated  itching 
or  pain  and  local 
lymphadenopathy  as  a  result. 
O  Sometimes  only  pustules  may 
be  present,  giving  the  impression 
of  bacterial  infection. 

As  in  any  clinical  situation,  the 
dngnosis  is  made  by  listening;  to 
the  history,  clinical  examination 
and  special  investigations.  A 
traditional  tool  for  diagnosis  is 
Wood's  light  (ultraviolet  light), 
which  causes  Microsporum  species 
to  appear  a  fluorescent  green. 
This  results  from  detection  of  the 
f  ungal  spores  on  the  outside  of 
the  hair.  However,  with  T 
tonsurans  no  fluorescence  is  seen 
as  the  spores  are  inside  the  hair 
shaft.  So  the  next  step  is  to  take 
mycological  samples,  which  is  a 
simple  procedure.  There  are  three 
ways  this  can  be  done: 
O  Hair  and  scales  can  be  collected 
using  a  toothbrush,  which  can 
then  be  sent  off  to  the  laboratory. 
The  skin  should  be  brushed 
gently  10  times. 

©  A  moistened  gauze  swab  can  be 
rubbed  on  the  infected  area. 
J  Scrapings  can  be  taken  on  to 
coloured  paper. 

Some  scalp  conditions  may  look 
similar  to  fungal  conditions. 
Seborrhoeic  dermatitis  and 
psoriasis  should  be  considered 
when  there  is  scale.  (Dandruff  is  a 
mild  form  of  seborrheic  eczema  - 
see  below).  Where  there  is  alopecia, 
consider  alopecia  areata 
characterised  by  complete  hair 
loss  with  "exclamation  mark" 
hairs  (short  stumpy  hairs)  at  the 
margin  of  the  hair  loss.  This 
condition  resolves  spontaneously. 
When  there  are  pustules,  bacterial 
infection  is  a  possibility  and 
absc  ess  or  skin  cancer  may 
.    c  mble  a  kerion  (see  above). 

Oral  antifungal  treatment  is 
necessai  y  to  clear  scalp  fungal 
infection  and  should  start  once 
positive  culture  is  confirmed. 
However,  if  the  patient  has  a 
kerion  or  progressing  scalp 


infection,  then  it  is  sensible  to 
offer  a  topical  antifungal  for 
containment. 

The  first-line  treatment  is 
griseofulvin.  It  is  fungistatic, 
inhibiting  cell  wall  synthesis,  and 
anti-inflammatory.  Taking  the 
medication  with  fatty  food 
improves  absorption.  The 
standard  dose  over  one  month  of 
age  is  10-20mg/kg/ day. 

Nausea  occurs  in  up  to  15  per 
cent  of  cases.  Rashes,  headaches, 
photosensitivity,  leucopenia  and 
agranulocytosis  are  among  the  list 
of  other  side  effects.  Women 
should  be  warned  that  the  effect 
of  oral  contraceptives  might  be 
reduced.  Men  should  not  attempt 
to  father  children  for  six  months 
after  taking  treatment;  women 
should  not  try  to  conceive  while 
taking  treatment  and  for  one 
month  after. 

Oral  terbinafine  is  fungicidal 
and  acts  on  cell  membranes.  It  is 
effective,  but  does  not  have  a 
licence  in  children.  However,  the 
British  National  Formulary  does 
quote  dosages  of  oral  terbinafine 
that  can  be  used  in  children.  A 
two-week  period  of  treatment  is 
recommended  at  3-6mg/kg/ day 
(Higgins  and  colleagues  suggest 
four  weeks  and  longer  for 
Microsporum  species),  which  is 
much  more  favourable  than  the 
six  to  eight  weeks  needed  for 


griseofulvin.  Rashes,  diarrhoea, 
anorexia  and  headache  may  occur. 
More  rarely  there  may  be  liver 
toxicity  photosensitivity  and  skin 
problems  such  as  Stevens- 
Johnson  syndrome.  The  latter  is  a 
rare  but  severe  form  of  ery  thema 
multiforme  in  which  there  are  red 
macules  that  may  enlarge;  the 
centre  may  become  purple  and 
blistering  may  follow. 

Itraconazole  acts  by  interfering 
with  cell  membrane  permeability. 
It  should  be  considered  as 
fungistatic  but  in  certain  cell 
concentrations  it  is  fungicidal.  It 
is  not  licensed  for  the  treatment  of 
tinea  capitis  in  the  UK.  The  side 
effect  profile  includes  nausea, 
abdominal  pain,  headache,  raised 
liver  enzymes  and  menstrual 
irregularities. 

In  children  the  additional  use  of 
topical  antifungal  agents,  such  as 
selenium  sulphide  shampoo,  is 
recommended  as  it  may  speed  up 
removal  of  the  infecting  organism 
and  reduce  the  risk  of  spread  to 
other  people.  The  patient  should 
be  warned  that  selenium  might 
cause  scalp  irritation  and  change 
the  hair  colour. 

Once  treatment  is  started,  a 
rash  may  develop  around  the  face 
and  ears,  termed  an  "identity 
reaction".  This  is  an 
immunological  reaction  and  does 
not  relate  to  the  drug  itself,  so  the 


common  problem  in  adults.  Th< 
patient  may  not  be  aware  of  the 
problem  until  he  or  she  notices 
irritation/itch  from  the  fungal 
infection  itself  or  pain/erythem 
secondary  to  bacterial  invasion  ( 
broken  skin.  Trichophyton  and 
epidermophyton  species  are  the 
usual  causative  organisms. 

The  usual  place  to  look  is  in  t 
webs  of  the  third  and  fourth  toe 
However,  the  infection  may 
spread  out  onto  the  heels,  soles 
and  sides  of  the  feet.  In  the  toe 
webs,  the  skin  may  have  a 
macerated,  white  appearance, 
while  the  skin  on  the  foot  surfai 
may  be  peeling,  scaly  and  fissui 
This  is  often  described  as 
"moccasin-type"  distribution. 
Trichophyton  rubrum  is  a  comm 
causative  organism  and  the  nail 
are  often  infected  as  well.  One 
foot  may  be  affected  more  than 
another.  Indeed,  when  there  is 
unilateral  skin  problem  affectir 
the  foot,  think  fungus  as  a  caus 
of  the  problem. 

Other  foot  problems  that 
should  be  considered  in  the 
differential  diagnosis  include 
contact  eczema,  psoriasis  and 
juvenile  plantar  dermatosis. 

At  present  there  are  several 
treatment  groups  available  for 
management  of  athlete's  foot. 

Continued  on  page  2 
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ANOTHER  EFFECTIVE  GENERIC  ALTERNATIVE  FROM  NEOLAB 


NOW  AVAILABLE  FROM  YOUR  WHOLESALER 

Co-Cyprindiol 

Ethinylestradiol  35  micrograms  and  Cyproterone  Acetate  2  mg 

For  the  treatment  of  acne 
and  hirsutism  in  women. 


'•ndiol 


Co-CyprindiolBS 


Tablets 


Tabl, 


ets 


neolab 


neolab 


Neolab  Limited,  57  High  Street,  Odiham,  Hook,  Hants.  RG29  1LF 
Tel:  01256  704110  Fax:  01256  701144 


o-cyprindiol  2000/35  Tablets  - 
bbreviated  Prescribing 
'formation 

resentation 

ilm-coated  tablets  each  containing 
milligrams  of  Cyproterone 
-elate  and  35  micrograms  of 
thinylestradiol. 

idications 

3  treat;  a)  severe  acne  refractory 
prolonged  oral  antibiotic  therapy, 

';  b)  moderately  severe  hirsutism 
females. 

osage  and  Administration 

lough  Co-cyprindiol  acts  as  a 
antraceptive,  it  should  not  be  used 

women  solely  for  contraception, 
though  when  taken,  additional 
armonal  methods  of  contraception 
e  not  usually  reguired 


One  tablet  daily  for  21  days,  starting  on 
the  first  day  of  the  menstrual  cycle  (the 
first  day  of  menstruation  counting  as 
day  one).  There  should  be  7  tablet  free 
days  between  courses.  Should  bleeding 
fail  to  occur  in  the  tablet-free  interval, 
the  possibility  of  pregnancy  must  be 
excluded  before  the  next  pack  is  started. 

When  changing  over  from  a  different 
oral  contraceptive  there  are  specific 
instructions  that  must  be  followed  (see 
Summary  of  Product  Characteristics). 
This  is  also  applicable  to  post-partum 
and  post-abortum  use. 

There  are  certain  circumstances 
where  additional  contraception  may  be 
necessary.  Such  cases  could  be  after 
incorrect  administration  either  by 
missing  a  tablet,  taking  a  tablet  more 
than  1 2  hours  later  than  the  usual  time, 
or  after  vomiting  or  diarrhoea 


Contraindications 

Pregnancy  or  lactation.  Severe 
disturbances  of  liver  function,  jaundice 
or  persistent  itching  dunng  a  previous 
pregnancy,  Dubin-Johnson  syndrome. 
Rotor  syndrome,  previous  or  existing 
liver  tumours.  Personal  or  family  history 
of  confirmed  idiopathic  venous 
thromboembolism  (VTE)  Current  venous 
thrombotic  or  embolic  processes.  Existing 
or  previous  arterial  thrombotic  or  embolic 
processes,  or  severe  or  multiple  risk 
factor(s)  for  venous  or  arterial  thrombosis. 
Sickle  cell  anaemia  Mammary  or 
endometrial  carcinoma,  or  a  history  of 
those  conditions.  Severe  diabetes  mellitus 
with  vascular  changes.  Disorders  of  lipid 
metabolism.  History  of  herpes 
gestationis  Deterioration  of  otosclerosis 
during  pregnancy.  Undiagnosed  abnormal 
vaginal  bleeding  Hypersensitivity  to  any 
of  the  tablet  components 


Special  Warnings  and  Precautions 

Venous  thromboembolism  occurs  more  frequently  in 
women  taking  Co-cyprindiol  than  those  taking  a  low- 
dose  combined  oral  contraceptive  Before  starting 
therapy,  patients  should  be  evaluated  for  risk  factors 
such  as  hypertension,  relevant  family  history,  diabetes 
or  glycosuna  Drug  interactions  (e.g.  with  hepatic 
enzyme  inducers,  antibiotics.  St  John's  Wort)  may 
interfere  with  the  contraceptive  efficacy  of  Co-cypnndiol 

Side  effects 

Increased  risk  of  venous  thromboembolism, In  rare 
cases  headaches,  gastnc  upsets,  nausea,  vomiting, 
breast  tenderness,  changes  in  body  weight,  changes 
in  libido,  depressive  moods  can  occur.  In  predisposed 
women  use  of  Co-cypnndiol  can  sometimes  cause 
chloasma,  which  is  exacerbated  by  exposure  to 
sunlight  Poor  tolerance  to  contact  lenses.  Menstrual 
changes  can  occur,  such  as;  reduction  of  menstrual 
flow,  missed  menstruation,  intermenstrual  bleeding. 
There  may  be  an  effect  on  various  blood  chemistry 
tests. 


Legal  Category 

POM 

MA  Number 

PL  08137/0081 

MA  Holder 

Neolab  Limited,  57  High  Street, 
Odiham,  Hants,  RG29  1LF 

Trade  Price 

£11  10  (3x21  tablets) 

Pack  Size 

63  Tablets 

Date  of  preparation 

July  2003 

Further  information  is 
provided  in  the  Summary 
of  Product  Characteristics 
which  is  available  from  the 
MA  Holder. 


Pharmacyupdate 


Right:  fungal  infection  of 
scalp  leading  to  diffuse 
alopecia 

Below:  athlete's  foot 


Above:  athlete's  foot  and  fungal  nail 
infection 

Left:  fungal  infection  of  the  sole  of  the 
foot  -  moccasin  distribution 


These  are:  the  undeconoates, 
tolnaftate,  the  imidazoles 
(miconazole,  econazole, 
clotrimazole,  ketoconazole, 
sulconazole),  allylamine 
group(terbinafine),  benzoic  acid, 
and  morpholine 
group(amorolfine). 

Creams  are  probably  the  best 
preparations  to  use  in  damp  areas 
such  as  between  the  toes. 
Ointment  should  be  reserved  for 
where  there  is  dry  skin.  Oral 
treatment  is  reserved  for  when 
infection  is  difficult  to  eradicate. 
Powders  may  have  a  value  for 
prevention  of  reinfection  but 
should  be  avoided  for  active 
treatment,  particularly  as  they 
may  cause  irritation  of  the  skin. 

A  review  of  randomised  clinical 
trials  shows  that  terbinafine 
produces  a  more  rapid  response 
than  the  imidazole  group. 
However,  the  ultimate  cure  rate  is 
the  same  for  both  groups.  There 
is  limited  information  relating  to 
the  use  of  oral  antifungal  agents 
for  athlete's  foot.  One  randomised 
controlled  trial  comparing  oral 
terbinafine  for  two  weeks  with 


oral  itraconazole 
for  four  weeks 
H      showed  no 

difference  in  the 
cure  rate.  However,  one  should 
not  forget  that  oral  treatment  puts 
the  patient  at  risk  of  more 
significant  side  effects  than  cream. 
The  latter  may  cause  erythema, 
itching  and  burning. 

With  compliance  always  being 
an  issue  with  treatment,  it  would 
seem  that  terbinafine  cream  is  the 
treatment  of  choice,  as  it  requires 
the  shortest  treatment  period. 

Prevention  of  reinfection  is 
important,  particularly  as  fungal 
infection  of  the  skin  is  associated 
with  onychomycosis  (nail 
infection). 

Fungus  likes  hot,  moist,  dark 
environments.  The  sufferer 
should  be  encouraged  to  keep  the 
feet  as  dry  as  possible.  For 
individuals  who  suffer  with 
sweaty  feet,  keeping  the  feet  bare 
while  at  home  will  maintain 
dryness.  Leather  shoes  and  cotton 
socks  are  preferable  to  trainers 
and  synthetic  materials,  which 
harbour  perspiration. 

Tell  the  patient  to  use  separate 
towels  and  use  appropriate 
footwear  in  training  rooms  and 
around  swimming  pools. 
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Actionplan 


1 .  What  do  you  recommend  for 
athlete's  foot?  In  your  practice 
workbook,  justify  your  selection 
using  evidence  from 
authoritative  sources. 

2.  Are  there  any  products  in 
your  foot  section  of  dubious 
value  in  the  treatment  of 
athlete's  foot?  Find  out  if 
antifungal  sprays  are  as 
effective  as  creams  in  treating 
the  condition. 

3.  In  your  practice  workbook 
outline  the  advice  you 
would  give  to  a  patient 
with  athlete's  foot. 

4.  In  your  practice  workbook 
list  the  points  you  would  use  to 
make  a  differential  diagnosis 
between  contact  eczema, 
psoriasis  and  juvenile  plantar 
dermatosis. 

5.  Using  your  patient 
medication  records,  establish 
when  you  last  dispensed 
griseofulvin.  Can  you  recall  wh 
it  was  prescribed?  Was  it  for 
tinea  capitis}  How  many  cases 
of  tinea  capitis  have  you  seen 
in  the  last  year?  Is  it  a  problem 
in  your  area? 


F I  larmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
sui  iport  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
:;  ■  ■ .  oi  i  fMCQ)  paper  to  be  inserted  in  the  September  6  issue,  which  will  cover  this  week's  CPP-accredited 
n  odu'es  together  with  those  in  the  August  9,  1 6  and  23  issues.  These  will  cover: 

©  Skin  inf  ections  part  1  (1278)     •  Heart  failure  (1279)  •  Foetal  development  part  3  (1280) 

#  Lithium  case  study  (1281). 

A  telephone  marking  service  offers  independent  verification  of^esults  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


CD 

in  association  with 


GENUS  PHARMACEUTICAL! 
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Lifestyle  and  fitness  consultant 
Ann  Crowther: 

Q10  is  my 

"lifeline" 

- 1  need  the 
energy  to  get  me 
through  the  day 

"It  is  amazing  what  a  big  difference  this 
natural  substance  makes.  It  gives  me  an 
enormous  boost  of  energy,  from  which  I 
benefit  all  day  long,"  says  Ann  Crowther, 
a  leading  Pilates  expert  with  more  than  20 
years  of  experience  in  health  and  fitness. 
Ann  is  the  owner  and  daily  manager  of  ACTI 
(the  Ann  Crowther  Training  Institute)  and  the 
author  of  "Pilates  for  You",  a  new  best-selling 
book  on  one  of  the  most  popular  training 
concepts  for  all  ages. 


«wo  v  vni  mm  w 

Super 

Bio-Quin<j 

Q10  Capsuk 


30  it.) 


*1 


Bio-Quinone 
Q10 


Coenzyme  Q10  is  a  naturally  occurring,  vitamin-like 
substance  that  fuels  the  energy  metabolism  in  our  cells. 
Each  Bio-Quinone  Q10  capsule  contains  the  active 
coenzyme  Q10  in  an  easily  available  form  for  reliable 
absorption  and  effect. 


Professor  Fred  Crane,  the  American  scientist  who 
discovered  coenzyme 
Q10  in  1957  recommends 
Bio-Quinone  Q10  because  of 
its  superior  bio-availability. 
Bio-Quinone  Q10  is  the  Q10 
formula  that  provides  the  best 
'absorption  of  the  active 
ingredient  in  the  human  body 


Tel:  01670  51 9  989 


[Medicalmatters^ 


Use  of  CFC  salbutamol 
inhalers  still  OK 


AAH  Pharmaceuticals  is  hoping 
to  remove  any  confusion 
surrounding  the  dispensing  of 
CFC  salbutamol  inhalers 
following  the  European 
Commission  directive  on  their 
removal  from  the  UK  market. 

This  follows  the  recent 
communication  issued  by  the 
Department  of  Health  in 
response  to  a  letter  the  EC  sent  to 
manufacturers  in  November  2002, 
in  which  the  placing  of  fresh 
supplies  of  CFC  salbutamol 
inhalers  on  the  UK  market  after 
June  30,  2003  was  prohibited. 

The  DoH  has  advised  that  there 
is  nothing  to  prevent  existing 
CFC  salbutamol  MDIs  from 
being  used  or  issued.  However,  a 
number  of  PCTs  are  incorrectly 


instructing  pharmacists  to  stop 
stocking  and  dispensing  such 
products,  saying  that  their  use  is 
now  illegal. 

Dr  Mandeep  Mudhar,  director 


of  marketing  at  AAH 
Pharmaceuticals,  comments: 

"The  handling  of  the  recent 
ban  of  CFC-containing 
salbutamol  MDIs  has  caused  a 
great  deal  of  confusion.  In  line 
with  the  DoH's  stance,  AAH 
would  like  to  clarify  that 
although  the  manufacturing 
of  such  inhalers  is  now 
prohibited,  pharmacists  can 
continue  using  this  product 
until  supplies  run  out. 

"CFC  salbutamol  inhalers  will 
therefore  continue  to  be  available 
to  patients  while  stocks  last. 
However,  their  ban  is  likely  to 
have  a  considerable  impact  on 
many  users,  especially  those  who 
need  time  to  adjust  or  find 
alternative  treatments  unsuitable.' 


Teratogenicity  fear  denying  women 


A  doctor  has  suggested  that 
the  teratogenicity  of  drugs 
is  "probably  exaggerated"  and 
this  is  having  an  adverse  effect 
as  drugs  are  being  underused 
in  pregnancy. 

Writing  in  last  week's  Lancet, 
Sebastiano  Bianca  says  that  drugs 
cause  fewer  than  1  per  cent  of 
birth  defects.  However,  while 
there  are  several  classification 
systems  say  ing  whether  agents  are 
safe  or  unsafe  in  pregnancy,  these 
classifications  can  cause 
mismanagement  of  pregnancies. 
"Agents  cannot  be  classified  as 
teratogens  or  non-teratogens 


•  II 


without  consideration  of  the 
dose,  route,  duration  and 
gestational  timing  of  the 
exposure,"  he  argues. 

Among  the  disadvantages  of 
this  "unbalanced  risk-benefit 
assessment"  are  that: 

planned  pregnancies  could 
be  terminated  because  of  the 
supposed  teratogenic  risk  of 
a  drug, 

%  pregnant  women  with  acute  or 
chronic  diseases  may  not  be  being 
treated  adequately,  and 
O  necessary  drug  treatments 
could  cause  maternal  anxiety 
through  the  pregnancy. 

"In  fact,  the  anxiety  and  fear 
created  by  the  notion  that  nearly 


all  drugs  cause  congenital 
abnormalities  is  probably  more 
harmful  than  the  effect  of  proven 
human  teratogenic  drugs 
themselves,"  he  says. 

Instead,  the  author  believes 
that  classification  systems  should 
only  be  used  as  a  basis  for 
counselling  a  couple  with  an 
at-risk  pregnancy.  This  should 
be  done  alongside  a  critical 
assessment  of  the  available  data 
from  animal  and  human  studies. 

"The  correct  assessment  of 
teratogenic  risk  is  important 
and  overestimation  must 
be  avoided." 

For  more  information:  

The  Lancet  Vol  362  July  26,  2003  p329  www.nice.org.uk 


Schizophrenic 

outcomes 

affected 

People  with  schizophrenia  treated 
with  antipsychotics  improve  both 
in  clinical  status  and  social 
function,  but  there  are  significant 
differences  in  the  long-term 
effectiveness  of  treatments. 

The  Schizophrenia  Outpatients 
Health  Outcomes  study,  a  three- 
year  study  of  health  outcomes 
associated  with  antipsychotic 
treatment  for  schizophrenia 
involving  10,800  out-patients  in  1( 
countries,  has  found  that  patients 
treated  with  the  atypical 
antispychotics  olanzapine  and 
clozapine  showed  greater 
improvement  in  positive,  negative 
depressive  and  overall  symptoms 
and  fewer  distressing 
extrapyrimidal  side  effects 
compared  to  patients  on 
risperidone,  quetiapine  and 
older  oral  and  depot 
'typical'  antpsychotics. 

Heart  failure 
guidelines 
from  NICE 

The  National  Institute  for  Clinia 
Excellence  has  issued  clinical 
guidelines  on  the  management  of 
chronic  heart  failure  in  adults  in 
England  and  Wales. 

Covering  diagnosis  and 
treatment,  the  guidance  defines 
the  combination  of  symptoms, 
signs  and  investigations  which  ar 
most  effective  in  confirming  a 
diagnosis  of  heart  failure. 
For  more  information: 


Updated  SPC 
for  Exelon 

The  Summary  of  Product 
Characteristics  for  Exelon 
(rivastigmine)  has  been  updated, 
according  to  manufacturer 
Novartis  Pharmaceuticals.  The 
main  changes  are: 

i  Section  4.4  now  includes  a 
statement  regarding  the  fact  that 
!«ke  other  cholinomimetics, 
rivastigmine  may  exacerbate  or 
induce  extrapyramidal  symptoms, 
including  worsening  in  patients 
with  Parkinson's  disease. 

I  The  statement,  'No  clinical  data 


on  ext: 


jgnancies  are 


available'  has  been  added  to 
section  4.6. 


Elevated  liver  function  tests 
have  now  been  added  to  section 
4.8  as  a  very  rare  side  effect. 

Novartis  Pharmaceuticals 
Tel:  01276  698370. 

Tuhifast  garments 
on  FP10 

Tubifast  Garments  -  ready-to-wear 
stretch  bandages  for  eczema 
patients  -  will  be  available  on 
prescription  from  September  1  in  a 
new  sub-category  of  the  Drug  Tariff 
called  Elasticated  Viscose 
Stockinette  -  Garments. 

The  range  includes  full-sleeved 
vests,  tights,  leggings  and  socks 
which  can  be  worn  underneath 


clothes  or  night  clothes.  The 
garments  are  available  in  five  sizes, 
to  suit  ages  from  six  months  to  14 
years,  and  can  be  washed,  dried 
and  re-used  up  to  30  times. 

For  more  information:  

SSL  International 
Tel:0161  654  3000. 

Antepsin  pack 
changes 

Distriphar  has  announced  that  the 
pack  size  of  Antepsin  is  to  change 
from  112  to  100,  to  bring  the  UK 
pack  in  line  with  other  European 
countries.  The  NHS  Tariff  price  will 
be  reduced  pro-rata.  All  current 
orders  will  be  converted  to  the  new 
pack,  says  the  distributor. 


Price:  100  £8.75 


PIP  code:  296-9459 
Distriphar 
Tel:  08705  133347. 

Foiled  Fematrix 
and  Femapak 

Solvay  says  that  the  estradiol 
patches  in  Fematrix  and  Femapa 
products  have  been  repackaged  i 
foil  sachets,  resulting  in  smaller 
and  slimmer  packs  of  both 
products.  No  other  changes  have 
been  made  to  the  products  and 
the  constituents  of  the  patch 
are  unaltered. 

For  more  information:  

Solvay  Healthcare 
Tel:  023  80467000. 
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Durex  helps 
lovers  to  Play 


SSL  International  has  developed  a  new  lubricant  to 
help  people  enhance  their  sex  lives. 

Durex  Play  is  designed  to  make  lubricants  a 
normal  part  of  anyone's  love  life,  making  sex  more 
sensual  and  enjoyable.  Presented  in  a  modern 
pump  pack,  the  product  is  transparent,  odourless 
and  non  sticky.  It  has  a  water-based  formulation  to 
ensure  that  it  will  not  damage  latex  condoms. 

Durex  research  shows  that  once  lubricants  have 
been  introduced  into  a  relationship,  they  make  sex 
even  more  pleasurable.  However,  many  people 
don't  use  lubricants  because  they  perceive  current 
products  as  either  problem  solvers  or  not  relevant  to 
their  needs. 

Price:  £3.49  

Pack  size:  50ml 
Pip  code:  294-6648 
SSL  International  pic 
Tel:  0161-654  3000. 


Brush  strokes  for  the  boys 


Kent  is  launching  a  range 
of  functional  hairbrushes 
especially  for  men. 

The  Kent  for  Men  range 
comprises  four  flexi  quill  brushes: 

KFM  1  Wet  Styler  is  a  half-radial 
brush  with  sponge  base  to 
absorb  and  distribute  water 
or  styling  sprays 

KFM  2  Gel  Styler  is  a  half-radial 
design  to  style  hair  with  gel.  It 
is  particularly  suitable  for  thick 
and  long  hair 

•  KFM  3  Gel  Styler  is  a  flat, 
narrow  design  for  very  short  hair.  It 
can  be  used  to  brush,  flick,  twist 


and  style  the  hair  after  applying  gel 
«  KFM  4  Folding  Styler  has  a 
compact,  folding  action  and  is 
suitable  for  the  jacket,  car  or 
sports  bag. 

Kent  says  all  the  brushes  are 
designed  to  produce  negative 
IONS  which  have  beneficial 
properties  to  condition,  stimulate, 
protect  and  promote  healthy 
hair  growth. 

Price:  Folding  Styler  £2.95,  Gel  Styler 
(KFM  3)  £6.50,  Wet  Styler  and  Gel 
Styler  (KFM  2)  £6.95  


G.B.Kent  &  Sons  Ltd 
Tel:  01442  232623. 


Extra  Fresh  launch 
for  Sensodyne 


GlaxoSmithKline  Consumer 
Healthcare  is  launching  an 
addition  to  the  Sensodyne  range 
of  toothpastes. 

Sensodyne  Total  Care  Extra 
Fresh  is  a  dual  action  toothpaste 
for  people  with  sensitive  teeth.  The 
formulation  incorporates  the 


everyday  protection  of  a  toothpaste 
along  with  an  additional  layer  of  gel 
to  provide  extra  freshness.  The 
launch  is  being  supported  by  a 
dedicated  TV  and  consumer 
press  campaign. 
®  GSK  is  hoping  to  grow  the 
'sensitive'  category  by  appealing  to 
a  younger  market  of  25-44-year- 
old  ABC1s  who  experience  the 
discomfort  of  sensitive  teeth  but 
have  not  yet  discovered  the  benefits 
of  specially  formulated  pastes. 
Price:  £2.19,  £3.35 


Pack  size:  45ml  and  75ml 
Pip  code:  297-7247,  297-7254 
GSK  Consumer  Healthcare 
Tel:  020  8047  2700. 


Frontshop 


Lower  prices  for 
Accu-Chek  meters 


Roche  Diagnostics  has  announced 
that  it  is  permanently  reducing 
the  prices  of  two  of  its  blood 
glucose  meters. 

Accu-Chek  Compact  is  now 
£10  instead  of  £20  and  Accu- 
Chek  Advantage  is  now  £7 
(previously  £15). 

The  company  has  also  reduced 
the  level  of  administration  required 
to  secure  rebates  on  sales. 

The  only  paperwork 
now  required  from 
pharmacists  is  to  complete 
the  VAT  exemption  form 
contained  in  the  Accu- 
Chek  meter  packaging  for 
your  financial  records. 

Pharmacists  will  no 
longer  need  to  attach 
rebate  forms  to  the 
VAT  exemption  forms 
for  payment  or  wait  for 
their  profit  from  the 


National  Clearing  House. 

The  current  voucher  scheme 
promotion  ends  at  the  end  of 
August,  after  which  pharmacists 
have  one  month  to  send  in  rebates. 
Rebates  sent  after  the  end  of 
September  will  not  be  fulfilled. 
For  more  information: 
Roche  Diagnostics  (Accu-Chek  careline) 
Tel:  0800  701000. 


ACCU-CHEK 

Advantage 


Take  some  HealthAid  Bodylean '"  CLA  Plus, 
factor  in  a  healthy  diet,  mix  with  some  regular 
exercise.  And  what  have  you  got?  The  perfect 
formula  for  looking  good!  Bodylean"  CLA  Plus 
contains  the  optimum  balance  of  Conjugated 
Linoleic  Acid  and  a  synergistic  combination  of 
CoQ10  and  L-Carnitine.  Think  of  it  as  your 
body's  helping  hand. 


Available  at  selected  pharmacies 

To  find  out  more  about  the  complete  HealthAid  range  visit 

www.HealthAid.co.uk  or  call:  Pharmadass  Ltd  on  020  B426  3a'1 
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Vaseline  takes  a 
firm  approach 


Lever  Faberge  is  adding  a  firming 
lotion  to  the  Vaseline  Intensive 
Care  range  of  bodycare  products. 

Vaseline  Intensive  Care  Firming 
&  Nourishing  Lotion  is  claimed  to 
provide  smoother,  firmer  skin. 

The  product  is  being  introduced 
to  expand  the  fast-growing  firming 
sector  which  accounts  for  10  per 
cent  of  the  hand  and  body  market. 

The  launch  will  be  supported  by 
a  £1 .6  million  support  package  that 
includes  TV  and  press  advertising, 
point  of  sale  material  and  a  series 
of  targeted  promotions. 
•  Vaseline  Intensive  Care  Essential 
Moisture  is  the  new  name  for  the 
brand's  Dry  Skin  lotion.  The 
product  still  contains  vitamin  E 
and  minerals  and  is  formulated 
to  provide  healthy-looking, 
smooth  skin. 

The  relaunch  will  be  supported 
by  a  £2  million  package  including 
TV  and  press  advertising.  On  air 


from  the  beginning  of  September, 
the  TV  commercial  will  build  on  the 
brand's  'Take  good  care' 
campaign. 

Price:  Firming  &  Nourishing  Lotion 
£3.99  (200ml),  Essential  Moisture 
£1.19  (75ml  tube),  £1.99  (200ml), 
£3.25  (400ml)  

Lever  Faberge 
Tel:  020  8439  6100. 


Prevent  fading 
with  Silvikrin 


Wella  is  launching  a  hairspray  to  help 
prevent  coloured  hair  from  fading  when 
exposed  to  sunlight. 

Wella  Silvikrin  UV  Protection  Hairspray 
is  formulated  to  help  prevent  damage 
from  UV  rays  and  consequent 
colour  fading. 

The  product  is  designed  to  offer 
consumers  the  hold  and  control  of 
other  Silvikrin  sprays  with  "25  per 
cent  extra  shine". 

Wella  research  shows  that  over  10 
million  women  have  coloured  their  hair 
in  the  last  six  months  and  are  looking 
for  products  that  prolong  the  life  of 
their  colour. 

@  Wella  Silvikrin  is  the  number  one 
hairspray  brand  with  more  than  21  per 
cent  value  market  share  (Information 
Resources  52  w/e  May  18,  2003) 
Price:  £1.89,  £2.49 


Benadryl® 
HAYFEVER  MONITOR 
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Benadryl9  Allergy  Relief 


All  day  relief 
Banana  flavoured 
Suitable  from  2  years 


Birmingham 


Norwich 


t'5$  Hicjh  pollen  count 


%  London 

W 

Bristol 


Benadryl 

ALL6RO  RELIEF        *  / 


KEY  FACTS 

£3  The  grass  pollen 
P  season  is  in  steep 

decline  throughout 
f  the  UK 

Summer  weeds, 

such  as  plantain 
and  nettle,  still 
provide  a  significant 
challenge  for  allergy 
sufferers 


Pack  size:  200ml,  300ml 
Pip  code:  295-4816,  295-4824 
Wella  Great  Britain 
Tel:  01256  376175. 


TVnext  weeh 


Anadin  Extra:  GTV,  STV,  G,  Y,  HTV,  W,  TT,  C4,  C5,  GMTV,  Sat 
Aquafresh:  All  areas  except  U,  CTV,  GMTV 


Benadryl:  All  areas  except  C4,  C5,  GMTV 


Bodyform:  U,  STV,  C,  HTV,  W,  LWT 


Clearasil  Complete  pore  cleansing  wipes:  All  areas  except  GMTV 
Hedex:  All  areas  except  U,  CTV,  GMTV 


Huggies  Freedom  nappies:  All  areas  except  GTV,  A 


Imodium  Instants:  All  areas 


Just  for  Men:  All  areas 


Lamisil:  C 


Nurofen  Migraine  Pain:  All  areas 


OdorEaters  Insoles  &  Spray:  All  areas 


Pearl  Drops:  B,  G,  Y,  C,  HTV,  TT,  C4,  C5,  GMTV,  Sat 


Pepcidtwo:  All  areas 


Ribena:  All  areas  except  U,  CTV,  GMTV 


Seabond:  All  areas 


Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 
Vagisil:  All  areas 


Voltarol  Errtulgel  P:  B,  G,  Y  C,  TT,  C4 


PharmaSite  for  next  week:  Anadin  Extra  -  window,  Hayfever  C 
range  -  in-store,  Canesten  oral  -  dispensary 

A-Angiia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfas 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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pharmacy  practice 


Text  and  drugs  and 

rock  and  roll 


Lloydspharmacy's  live  in-store  radio  will  create  a 
new  benchmark  for  pharmacy  health  promotion, 
pharmacy  director  Andy  Murdock  tells  C&D 


Health  promotion  through  community 
pharmacies  took  a  significant  leap  forward 
earlier  this  year  follow  ing  the  launch  of 
Lloydspharmacy's  live  in-store  radio  service  in 
April.  Every  hour,  the  company  estimates  it 
will  reach  50,000  customers  with  a  mix  of 
news,  music  and  features  on  products  and 
professional  services,  six  days  a  week  from 
8.30am  to  6pm. 

Such  a  serv  ice,  if  adopted  by  the  UK's 
12,000-strong  community  pharmacy  network, 
could  create  a  new  benchmark  for  health 
promotion  provision:  giving  consumers  health 
messages  in  an  easy-to-digest  form  may  well 
improve  the  nation's  heath  awareness  and, 
consequently,  add  value  to  a  diverse  network  of 
community  pharmacies. 

In  fact,  the  DoH  has  already  stated  that  as 
part  of  the  new  pharmacy  contract,  community 
pharmacies  will  be  expected  to  promote 
healthy  lifestyles  and  self-care  for  patients  with 
minor  ailments,  along  with  directing  patients 
to  other  areas  of  healthcare  provision. 

Some  pharmacists,  however,  could  harbour 
concerns  about  the  radio  initiative,  believing 
music  does  not  portray  a  professional  pharmacy 
image,  and  that  there  may  be  a  risk  of 
dispensing  errors  due  to  higher  noise  levels. 

Lloydspharmacy's  superintendent 
pharmacist  and  director  of  pharmacy,  Andy 
Murdock,  insists:  "Part  and  parcel  of  the 
pharmacist's  role  is  to  educate  the  public  and 
there  are  a  myriad  of  mechanisms  and 
channels  which  you  can  choose  to  adopt  to  do 
that.  One  is  verbal,  one  is  the  written  word, 
one  is  broadcast,  and  that  could  be  TV  or 
radio,"  he  says. 

"If  anything  is  new,  and  if  anything  is 
different  to  how  a  particular  industry  has  done 
it  before,  you're  alway  s  going  to  get  a  set  of 
what  you  might  call  knee-jerk  reactions  saying 
'no  that's  not  right'." 

There  is  also  the  worry  that  the  radio 
service  -  which  cannot  be  turned  off  in 
Lloydspharmacy's  branches  -  breaches  the 
Royal  Pharmaceutical  Society's  Code  of  Ethics 
but  this  is  not  the  case. 

Before  2001,  the  Code  stated  that 
background  music  and  broadcasts  in  the 


Lloydspharmacy  chief  executive  Mike  Ward,  above  left,  tries 
his  hand  at  DJing  and,  above,  deputy  superintendent 
pharmacist  Nick  Mortimer  with  Bruno  Brooks,  managing 
director  of  STORM  digital  broadcasting 


pharmacy  must  not  be  played  at  such  a  volume 
as  to  cause  distraction.  "It  wasn't  saving  thou 
shalt  not,"  says  RPSCiB  professional 
development  fellow  Dav  id  Pruce.  "It  was 
saving  be  sensible  about  it.  If  you're  going  in 
have  this,  make  sure  it  isn't  distracting." 

following  a  Code  change  in  2001,  controls 
became  less  rigid. 

"We  encouraged 
pharmacists  to  use  their 
professional  judgment 
more,  and  we  took  out 
some  of  the  very  detailed 
standards  to  give  people 
more  freedom  to  make 
professional  judgements" 
says  Mr  Pruce. 

"So  the  current  code 
covers  things  like  publicity, 
promotion  and 


information,  and  we  would 
expect  anything  put  out  on  their  internal 
radio  station  to  comply  with  that  part  of 
the  Code  of  Ethics." 

Mr  Murdock  says  feedback  so  far  has 
been  positive.  He  also  stressed  the  advantages 
of  the  serv  ice,  such  as  the  ability  to 
communicate  directly  with  staff.  The  first 
half-hour  slot  every  day,  from  8.30am  to  9am, 
is  used  for  employee  education,  staff  news 
and  music  dedications. 

Other  advantages  of  the  initiative,  w  hich  has 
been  developed  in  collaboration  with 
Newbury-based  Storm  Digital  Broadcasting, 
are  its  ability  to  react  promptly  to  breaking 


news  stories  and  as  a  platform  for 
distributing  government  health 
messages. 

"It  is  a  good  medium  to  be  able 
to  put  things  out  very,  very 
quickly,"  says  Mr  Murdock. 

While  agreeing  that  the  service  is 
an  excellent  platform  lor  the  Dol  I 
to  give  out  health  messages  on 
issues  such  as  SARS,  Mr  .Murdock 
adds  that  so  far  there  have  only 
been  "embryonic  talks"  with  the 
NHS  about  health  promotion. 

While  Lloydspharmacy  has  yet 
to  approach  PCTs  for  any  funding, 
the  pharmaceutical  industry  has 
been  keen  to  get  involved.  Over  30 
companies,  including  AstraZeneca, 
GSK,  Gillette  and  Proctor 
Gamble  are  supporting  the  initiative 
at  the  moment. 

"AstraZeneca,  for  example,  which 
cannot  advertise  prescription  products,  will 
raise  awareness  of  prostate  cancer.  SSL  w  ill  be 
tying  in  with  monthly  offers  and  seasonal 
lines,"  says  marketing  manager  Jayne 
1  Iarrison.  Such  sponsorship  is  particularly 
important  as  Llovdspharmacv  maintains  the 
initiative  has  to  be  financially  viable,  especially 
as  the  company  says  it  is  backing  the  venture 
with  "significant 
investment". 

"Everything  has  to  pay 
its  way,"  says  Mr  Murdock. 
"Our  challenge  is  to  get  the 
balance  right  between  what 
you  may  consider  overth 
commercial,  and  what  we 
can  do  around  the 
provision  of  health 
information  and  serv  ice 
offering." 

So  will  a  live  in-store 
radio  serv  ice  become  standard  across  the 
industry.'  "Anything  which  encourages  the 
general  public  to  go  and  talk  to  the  pharmacist 
and  use  the  pharmacist's  expertise  -  surely  the 
profession  should  adopt  and  applaud?"  he  says. 

And  finally  the  question  on  everyone's  lips 
-  which  records  would  Andy  .Murdock  like  to 
hear  during  the  staff  dedication  slot? 

Revealing  a  70s  and  80s  flav  our  to  his 
musical  taste,  they  are:  Deep  Purple's  Lazy, 
Lynrd  Skynrd's  Freebird,  Dire  Straits' 
Telegraph  Road,  Richard  Thompson's 
Vincent  Black  Lightning  and  anything  from 
I  2\ Joshua  Tree.® 
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family  planning 


It's  a  family 

Much  time  in  the  pharmacy  seems  to  be  spent  either  helping 
women  avoid  pregnancy  or  helping  them  to  conceive. 
Vanessa  Sherwood  takes  a  look  at  family  planning 


Pharmacists  seem  to  spend  a  lot  of  time 
and  energy  helping  women  to  avoid 
pregnancy  -  dispensing  prescriptions 
for  the  Pill,  selling  condoms,  providing 
emergency  hormonal  contraception  - 
but  at  some  point  these  women  will 
probably  decide  that  they  would  like  to 
have  a  family.  An  equal  amount  of 
energy  then  seems  to  be  spent  by 
women  trying  to  get  pregnant. 

Some  women  become  pregnant 
sooner  than  they  expected  while  others 
may  take  longer  to  conceive. 

infertility? 

Although  teenagers  are  frightened  into 
believing  that  getting  pregnant  is  easy, 
compared  with  most  other  animal 
species  humans  have  relatively  poor 
natural  fertility. 

About  one  in  four  couples  will  consult 
their  GP,  and  one  in  six  will  seek 
specialist  help  to  conceive  a  child  at 
some  point  in  their  lives. 

There  is  a  widely  held  belief  that 
infertility  is  increasing  but  guidelines 
from  the  Royal  College  of  Obstetricians 
and  Gynaecologists  say  that  this  could 
be  as  a  result  of  increasing  numbers  of 
couples  seeking  help. 

It  may  also  be  that  as  women  are 
delaying  having  a  baby  until  later  in  life, 
reduced  fertility  is  due  to  the  woman's 
increasing  age  and  not  a  general  decrease 
in  fertility  across  the  population.  In 
2002  mothers  were,  on  average,  29.3 
years  old  at  the  time  of  the  birth  of  their 


e  Fertility  Calculator 


The  Fertility  Calculator  provides  a  guide  to  the 
chances  of  pregnancy  without  treatment.  It  is 

on  a  Canadian  study  of  more  than  2,000 
coup!  3S  1  h  3  calculator  provides  a  cumulative 
chance  of  pregnancy  over  three  years, 
www.  Ret  >/  oMEL  X  co.  uk 


first  child,  two  and  a  half  years  older 
than  the  average  age  20  years  ago.  And 
studies  suggesting  that  sperm  counts  are 
falling  may  have  been  wrongly 
interpreted  in  many  countries,  apart 
from  in  the  USA. 

General  media  interest  in  fertility 
developments  may  also  have  triggered 
interest  among  couples  who  might 
previously  have  just  accepted  that  they 
were  going  to  be  childless. 

Infertility  can  be  classified  as  primary 
(where  couples  have  never  achieved  a 
pregnancy)  or  secondary  (previously 
achieved  a  pregnancy).  According  to 
studies,  after  one  year  of  attempting  to 
conceive  16  per  cent  of  couples  are 
classified  as  primarily  infertile,  and  after 
two  years  9  per  cent  of  couples  are 
classified  as  primarily  infertile. 

Secondary  infertility  is  thought  to 
affect  16  per  cent  of  couples  after  one 
year  and  5  per  cent  after  two  years. 

About  half  of  couples  having  regular 
unprotected  intercourse  will  have 
conceived  within  three  months,  two- 
thirds  by  six  months  and  90  per  cent 
by  12  months. 

The  definition  of  'subfertility'  is 
failure  to  conceive  within  one  year  of 
unprotected  intercourse.  Although  not 
strictly  correct,  the  term  'infertility1  has 
come  to  be  synonymous  with 
'subfertility'  in  routine  practice. 

Absolute  infertility,  or  sterility,  where 
there  is  no  chance  of  a  natural 
conception,  is  rare. 

Generally,  couples  should  be 

encouraged  to  consult  a  doctor  if 
|        they  have  not  conceived  within 
one  to  two  years.  However,  if  the 
woman  is  over  35,  a  doctor  should 
be  consulted  after  a  maximum  of  a 
year  and  for  women  over  40,  they 
should  seek  advice  after  six 
months.  This  is  because  the 
woman's  age  is  the  most  important 
predictor  of  a  couple's  fertility. 


Causes  of  infertility  have  been 
discussed  in  a  previous  article  (  Update, 
C&DMay  I  pi')). 

Psychological  impact 

Problems  with  fertility  can  lead  to 
intense  psychological  and  emotional 
distress  for  both  partners,  putting  a 
severe  strain  on  the  relationship  with 
each  other  and  with  families,  friends  and 
work  colleagues  -  especially  those  who 
appear  to  be  conceiving  with  little 
difficulty. 

Timing  of  intercourse 

One  or  two  days  before  ovulation  is  the 
best  time  to  have  sex  as  this  is  when  the 
woman's  cervical  mucus  is  most 
receptive  to  sperm.  However,  focusing 
only  on  this  time  can  lead  to  difficulties 
as  the  loss  of  spontaneity  can  put  more 
pressure  on  the  couple.  If  couples  are 
having  sex  regularly,  every  two  to  four 
days,  then  the  timing  in  relation  to 
ovulation  is  not  critical. 

Stress  is  only  thought  to  affect  the 
woman's  ability  to  conceive  if  it  is  severe. 

Contraceptive  choices 

In  2001-2002  the  most  common  forms 
of  contraception  used  by  women  under 
50  were: 

•  the  contraceptive  pill  (28  per  cent) 

#  male  condom  (21  per  cent) 

®  sterilisation  -  10  per  cent  of  women 
had  been  sterilised  and  12  per  cent  had  a 
partner  who  had  had  a  vasectomy. 

A  quarter  of  women  were  not  using 
any  method  of  contraception  at  all,  but 
half  of  these  (13  per  cent  of  all  women 
under  50  years)  were  not  in  a 
heterosexual  relationship  at  the  time. 

These  figures,  from  the  Office  for 
National  Statistics,  also  show  that  the 
choice  of  contraceptive  changes  as  the 
woman  ages.  Those  under  30  were  more 
likely  to  use  the  contraceptive  pill  than 
older  women  and  the  use  of  the  Pill  and 


affair 


the  male  condom  fell  as  age  increased. 

Most  women  (94  per  cent)  had  heard  of 
emergency  hormonal  contraception  and  49  per 
cent  of  these  knew  that  it  remained  effective 
for  up  to  72  hours  after  intercourse.  Seven  per 
cent  had  used  the  morning-after  pill  at  least 
once  in  the  year  prior  to  interview. 

Enough  choice? 

Despite  the  fact  that  the  number  of"  forms  of 
contraception  have  increased  since  1947  - 
when  43  per  cent  of  recently  married  couples 
used  withdrawal  as  the  sole  method  of  birth 
control  -  a  recent  survey  carried  out  by 


Janssen-Cilag  shows  that  57  per  cent  of 
women  think  there  is  still  room  for 
improvement. 

Sexsensus,  the  biggest  online  sex  and 
contraception  survey,  interviewed  more  than 
5,000  women  earlier  this  year. 

Of  these  women,  28  per  cent  said  that  they 
don't  think  there's  enough  choice  of 
contraceptives  available  to  suit  their  lifestyle, 
and  72  per  cent  would  prefer  a  contraceptive 
that  doesn't  have  to  be  taken  on  a  daily  basis. 

Women  are  also  risking  unplanned 
pregnancies:  nearly  two  thirds  have  had  sex 
without  contraception  and  57  per  cent  have 
had  a  pregnancy  scare.  Of  the  29  per  cent  who 
had  had  an  unplanned  pregnancy,  half  of 


those  blamed  difficulties  with  contraception. 

Nearly  all  women  using  the  Pill  (91  per 
cent)  admitted  to  forgetting  to  take  it,  with  the 
most  common  reasons  being: 

just  forgot  -  33  per  cent 

disrupted  routine  -  27  per  cent 

rushing  in  the  morning  -  16  per  cent 
9  forgot  after  a  late  night  out  -  9  per  cent 

didn't  have  pills  w  ith  them  -  6  per  cent. 

Women  aged  31-35  are  the  most  likely  to 
"just  forget"  to  take  the  Pill. 

Planning  for  the  future 

Data  collected  in  the  General  Household 
Survey  shows  that  over  the  last  20  years  there 
has  been  a  fall  in  the  number  of  children 
women  are  planning  to  have.  Although  the 
latest  figures  show  that  the  average  intention  is 
still  about  two  this  is  higher  than  the  current 
fertility  rates  would  predict. 

In  the  early  1990s  more  than  50  per  cent  of 
women  aged  21-23  predicted  that  they  would 
have  a  baby  within  five  years.  Most  recent 
surveys  show  this  figure  has  fallen  to  less  than 
40  per  cent.  Women's  intention  to  have 
children  at  the  beginning  of  the  1980s  have 
not  been  borne  out  by  their  actual  fertility. 

Something  for  the 
weekend,  sir? 

The  old  fashioned  image  of  a  man  walking 
into  a  pharmacy  to  buy  a  packet  of  condoms 
and  leaving  w  ith  an  unw  anted  purchase  may 
no  longer  be  valid  as  more  and  more  people 
are  choosing  to  include  their  condoms 


Continued  on  page  28  ► 


family  planning 


"Pharmacies  already  offer  a  lot 
more  than  they  perhaps  realise 
in  the  provision  of  family  planning 
-  from  trained  professionals 

to  areas  where  private 
consultations  can  be  made" 


with  their  weekly  grocery  shopping. 

Martin  Bradley,  Ansell  sales  manager 
retail,  UK  &  Eire,  confirms  this: 
"Market  changes  show  a  shift  away  from 
the  sales  of  condoms  through  pharmacy 
towards  supermarkets.  Large  retail 
chains  continue  to  take  share  simply 
because  they  offer  the  range  and  the 
immediate  convenience  of  buying 
condoms  with  the  weekly  shop." 

However,  the  role  of  the  pharmacy  in 
family  planning  undoubtedly  has  great 
credibility  and  importance,  he  adds. 

"Pharmacies  already  offer  a  lot  more 
than  they  perhaps  realise,  in  the 
provision  of  family  planning  -  from 
trained  professionals  to  areas  where 
private  consultations  can  be  made." 

He  says  that  the  convenience  of  many 
pharmacies  means  that  they  could  be  the 
preferred  choice  for  family  planning 
purchase  and  advice.  "Our  research  has 
shown  that  when  it  comes  to  buying 
condoms,  price  is  not  the  main  priority. 
People  do  not  go  where  the  condoms  are 
cheapest,  they  go  where  they  feel  most 
comfortable.  In  this  category  the  whole 
purchasing  environment  is  much  more 
important  than  price."  The  average 
person  does  not  spend  more  than  two  to 
three  seconds  at  the  condoms  fixture. 


Historical  contraception 


This  1 6th  century  chastity  belt  is  featured  as  part  of  the  Wellcome 
Trust  Medicine  Man  exhibition  at  the  British 
Museum.  Although  abstinence  may  have 
been  the  most  effective  form  of 
contraception,  others  from  history 
include: 

#  2,500  years  ago  Hippocrates  used  a  hollow 
lead  tube  to  insert  pessaries  or  other  objects  into 
the  uterus. 

#  in  Roman  times  the  earliest  condoms  were 
made  of  animal  bladders 

e  Persian  physician  Al-Razi,  who  suggested 
that  aftes  sex  the  woman  should  sneeze,  blow  her 
i  :Ose  3e  ier,  il  times,  call  out  loudly  and  jump  violently 

;  several  times  to  dislodge  the  semen. 
Jurnpin;  i  ton  m  ds  was  guaranteed  to  cause  pregnancy.  w 


What  are  pharmacies 
able  to  do? 

Although  large  supermarkets  are 
beginning  to  lead  the  market  in  sales 
terms,  they  cannot  match  the  facilities 
for  advice  and  consultation  that 
pharmacies  offer  and  this  reassurance 
aspect  needs  to  be  capitalised  on. 

Mr  Bradley  continues:  "The  NHS 
primary  care  trust  initiatives  have  been 
put  in  place  in  a  bid  to  reduce  unwanted 
pregnancies  and  bring  down  the  rise  in 
rates  of  sexually  transmitted  infections. 

"As  part  of  this,  the  NHS  is  now 
looking  to  pharmacies  to  take  on  the 
role  and  responsibility  of  offering  a 
complete  family  planning  range.  They 
are  often  the  first  port  of  call  for  many 
young  people  who  are  looking  for 
advice  and  guidance. 

"Community  pharmacies  really  have 
the  upper  hand  in  being  able  to  offer 
advice,  choice  and  steerage  which  many 
young  people  are  on  the  look  out  for." 

Mr  Bradley  offers  community 
pharmacists  the  following  tips: 
#  Maximise  your  role 
Take  on  the  mantle  of  offering  advice 
about  family  planning,  especially  at  a 
local  level.  Research  has  shown  that  the 
pharmacy  is  the  preferred  location 
to  purchase  condoms  but  quite 
often  they  do  not  offer  range  or 
product  choice. 
•  Range 

Stock  a  full  range  of  condoms 
and  other  family  planning 
products  such  as  lubricants. 
®  Merchandising 

Merchandise  the  products 
sympathetically.  Consider  the 
embarrassment  factor  most 
people  experience  when 
buying  condoms.  Use  point 
of  sale  and  provide  a  clearly 
defined  self-selection  area  at 
the  checkout.  If  people  have 
to  walk  across  to  the  other 
side  of  the  store  to  make 
selection  and  then  stand  in  a 
queue  waiting  to  pay,  this 


decreases  the  chance  of  purchase. 
For  other  family  planning  products, 
have  a  clearly  defined  area  that 
addresses  all  needs. 
@  Maximise  use  of  space 
Frequently  pharmacies  have  quiet  are; 
that  supermarkets  don't  have,  plus 
pharmacies  can  offer  professional  advi 
and  anonymity  that  large  stores  do  not 
9  Consultation  services 
Most  people  feel  less  self-conscious 
talking  to  women  about  family  plannir 
matters.  Have  trained  female  staff  on 
site  who  are  able  to  talk  about  family 
planning  and  correct  usage  of  condorr 
®  Point  of  sale 
This  is  very  important  -  don't  just 
display  product-led  information  -  alsc 
try  informative  posters  and  leaflets.  T! 
not  only  enhances  the  importance  of 
your  role,  but  also  indicates  that 
customers  are  in  a  place  where  they 
can  feel  comfortable  and  less 
embarrassed  to  seek  advice. 

Product 
information 

Mates  relaunch 


The  Mates 
condoms  range 
underwent  a 
brand  transformation  in 
April.  As  Teulings  Remco, 
marketing  and  business  development] 
manager  for  Mates  condoms,  explair 
"Future  success  in  our  sector  lies  witj 
brands  which  continue  to  identify  wa 
the  core  user  group.  Our  research  ha[ 
shown  that  as  awareness  and  concerr 
sexual  health  continue  to  grow  amor 
younger  consumers,  we  need  to  buil 
our  existing  identity  and  move  with 
times  by  continuing  to  reassure  our 
consumers  that  they  are  buying  a  vej 
high  quality  product  that  they  can 
completely  trust.  As  the  UK's  secorJ 
largest  condom  brand,  we  needed  tol 
invest  in  a  revitalisation  of  our  imagl 
The  new  look  incorporates  a  redel 
of  the  logo,  which  retains  the  familij 
'M'  shape  but  takes  on  a  fresh, 
contemporary  feel,  resulting  in  a  vei 
eye-catching  on-shelf  presence  thatl 
more  relevant  to  the  modern  consul 
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"Most  people 

self-conscious 
talking  to  women 
about  family 
planning 

matters" 


The  new  packaging  clearly 
differentiates  between  the  'standard', 
'youth'  and  'premium'  products  in  the 
range  w  ith  strong  distinctive  variant 
colours,  thus  helping  the  consumer  to 
make  a  quicker  and  more  informed 
choice,"  says  Mr  Remco.  "It  is  not  only 
designed  to  appeal  to  younger  consumers 
but  will  also  reinforce  our  position  with 

our  existing  users.  The  relaunch  is 
supported  by  an  extensive  above  and 
below  the  line 
marketing 
campaign. 

We  will  be 
introducing  one 
new  product 
into  the 
pharmacy 
channel  later 
this  summer, 
Flavours  (pack 
of  three).  We  are 
researching 
ideas  on  an 
ongoing  basis 
for  new  product 
development 

that  will  be  relevant  to  our  target  market 
in  line  w  ith  our  new  image."  Mates 
understands  the  need  to  raise  awareness 
pf  the  importance  of  safe  sex,  which  is 
jwhy  the  company  has  recently  donated 
60,000  condoms  to  the  Department  of 
Health,  in  conjunction  with  the  'Sex 
[Lottery'  campaign  and  another  15,000 
ondoms  to  selected  GUM  clinics  to 
promote  the  use  of  condoms  and  to 
prevent  the  spread  of  STIs." 

Pick  up  a  patch... 

With  patches  for  nicotine  replacement 
:herapy  and  HRT  it  was  only  a  matter  of 
ime  before  a  contraceptive  patch  was 
aunched.  Following  a  successful  launch 
n  the  USA,  Janssen-Cilag  launched 
ivra,  the  UK's  first  contraceptive 
)atch,  in  the  spring.  Containing 
:thinyloestradiol  and  progesterone 
lorelgestromin,  it  is  similar  to  the 
:ombined  oral  contraceptiv  e  (COC)  pill, 
lorelgestromin  is  metabolised  in  the 
Jody  to  norgestrel. 

Follow  ing  application  of  the  matrix 
)atch  (on  the  first  day  of  the  period  for 
vomen  not  switching  from  other 
nethods  of  contraception),  the  serum 
lormone  levels  reach  a  steady  state  after 
$  hours  and  remain  that  way  for  the 
even-day  patch  wearing  period.  Even  if 
he    oman  forgets  to  change  the  patch 
hen  hormone  levels  remain  high 
nough  to  offer  contraceptive  protection 
or  up  to  48  hours  after  the  patch 
hould  have  been  changed. 
Although  the  hormone  levels  remain 


steady  during  the  seven-day  patch 
period,  compared  to  the  peaks  and 
troughs  ol  daily  pill  use  the 
manufacturer  says  it  has  yet  to  work  out 
what  benefits  this  confers  to  the  woman 
or  the  level  of  contraceptive  protection. 

Women  who  are  switching  from  a 
COC  to  the  patch  may  also  discover  that 
their  bleeding  pattern  is  slight ly 
different,  with  bleeding  starting  later,  up 
to  four  days,  after  patch  remov  al  and 
continuing  for  five 
to  six  days. 
Contraceptive  cover 
is  also  unaffected  if 
the  woman  has 
diarrhoea  and 
vomiting  or  is  on 
te  tr  acy  cline  ther  ap  y . 
However,  for  other 
antibiotics  extra 
precautions  are 
still  recommended 
until  further 
research  is  done. 

Contraceptive 
ef  ficacy  may  be 
reduced  in  women 
who  weigh  more  than  90kg  (around  14 
stone).  There  are  two  websites  which 
have  been  set  up  to  support  the  launch 
of  Evra:  www.evra.co.uk,  a  password- 
protected  site  for  women  who  have  been 
prescribed  the  patch. 
www.evriwoman.co.uk,  accessible  to  all 
women,  of  fering  advice  on  all  aspects  of 
contraception  and  sexual  health.  A 
third,  www.evrapatch.co.uk  is  planned  for 
health  professionals  in  the  near  future. 

Calm,  confident  EHC 

The  new  Levonelle  campaign,  launched 
in  the  middle  of  July,  promotes  the 
brand  name  as  a  straightforward  way  to 
ask  for  the  morning-after  pill.  Even 
though  it  has  been  available  over  the 
counter  in  pharmacies  for  more  than  18 
months,  focus  group  research  shows 
that  many  women  still  don't  feel 
confident  and  comfortable  asking  for  it. 
The  findings  indicate  women  can  feel  it 
is  humiliating  to  ask  for  the  morning- 
after  pill  and  that  this  could  be  a 
deterrent  to  purchase. 

Helen  Williams,  senior  product 
manager  at  Schering  Health  Care,  says: 
"Earlier  research  has  demonstrated  that 
women  would  prefer  to  use  emergency 
contraception  than  risk  a  termination 
but  as  the  common  perception  is  that 
women  needing  the  morning-after  pill 
are  loose  and  reckless  with  their  sex 
lives,  it's  no  wonder  they  are  feeling 
judged  when  they  ask  for  it. 

"The  danger  is  that  not  purchasing 
soon  enough  or  even  at  all  could 


Historical  contraception 


Information  Resources  has  confirmed  that  the  sales  of 
condoms  through  pharmacies,  including  Boots,  have  fallen 
over  the  last  year.  The  52  weeks  ending  May  1 8,  2003  saw 
sales  fall  more  than  3  per  cent  from  just  over  £24  million  to 
£23,  331 ,000.  The  top  10  condom  brands  were: 
#  Durex  Featherlite       #  Durex  Extra  Safe 
O  Durex  Ribbed 

#  Durex  Gossamer 

#  Durex  Easy-on  Extra  Safe 

#  Durex  Ultra  Strong 


%  Durex  Elite 
%  Mates  Natural 
@  Durex  Select 
#  Durex  Performa 


lead  to  an  unwanted  pregnancv." 

The  £500,000  campaign  will 
feature  adverts  in  women's  consumer 
magazines,  regional  Metro  newspapers 
and  on  the  London  Underground. 

Digital  answer 

Unipath  is  launching  a  digital  version 
of  the  Clearblue  Pregnancy  Test  next 
month.  The  test  has  been  developed 
follow  ing  consumer  research  w  hich 
showed  that  eliminating  uncertainty 
is  one  of  the  most  important  issues 
for  women  using  a  pregnancv  test. 

The  digital  test  retains  many  of  the 
familiar  characteristics  of  the  traditional 
Clearblue  pregnancy  test  but  displays 
the  words  'pregnant'  or  'not  pregnant' 
via  a  liquid  crystal  display  instead. 
Unipath  says  that  this  w  ill  eliminate  the 
need  to  interpret  the 
result  which  can  cause 
"anxiety  and  uncertainty". 

To  use  the  test,  the 
woman  inserts  a  cartridge 
into  the  holder  and  keeps 
the  absorbent  sampler  in 
her  urine  stream  for  five 
to  seven  seconds.  The 
"test  ready"  symbol 
flashes  on  and  off  to  show 
that  the  test  is  working 
correctly.  Within  minutes 
the  digital  display  will 
show  the  result,  which 
remains  on  display  for  a 
full  hour  before 
automatically  switching 
itself  of  f. 

To  celebrate  the  launch 
of  the  test  the  company  is 
running  a  competition 
offering  the  general  public 
a  chance  to  win  a  one  carat 
diamond. 

'Clarity  is  Priceless'  will  run  from 
September  1  until  October  31.  The 
Clearblue  Digital  pregnancv  test 
will  retail  at  £14.99  and  each  pack 
contains  three  tests.  Additional 
customer  support  is  available  via  the 
Clearblue  Careline  (08705  673  514) 
or  at  iPirw.tietirHiie.nl/ii  © 
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Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  acceptei 


Appointments 


Health  &  Social  Services  Trust 

Macmillan^ 

cancer  relief 

An  opportunity  has  arisen  for  the  appointment  of  a  Macmillan  community 
liaison  pharmacist.  The  person  appointed  will  be  based  in  Altnagelvin  Hospital 
but  will  provide  pharmaceutical  services  to  cancer  patients  particularly  to  those 
with  palliative  care  needs  throughout  the  Western  Health  and  Social  Services 
Board  area. 

The  pharmacy  department  at  Altnagelvin  Hospital  provides  a  comprehensive 
range  of  hospital  pharmacy  services.  Appropriate  training  will  be  provided  to  the 
successful  candidate.  Applications  are  welcome  from  candidates  who  have 
community  or  hospital  pharmacy  experience.  Opportunities  are  available  to 
undertake  postgraduate  study  including  MSc  in  Clinical  Pharmacy. 

MacMillan  Community  Liasion  Pharmacist  Grade  D 

with  or  without  Emergency  Duty  Commitment. 
(Temporary  for  a  period  of  two  years) 
Ret  No:  45713055. 

Salary  Scale:  £28,753  -  £32,395  p.a.  + 10  %  Supplement 
(+  £2,297  EDC  Allowance) 

Applicants  must  have  a  BSc  in  Pharmacy  or  equivalent,  be  a  member  of  the 
Pharmaceutical  Society  of  N.I  or  be  eligble  to  apply  and  have  three  years  post 
qualfication  experience,  within  the  last  five  years. 

Closing  Date:  22nd  August  2003  @  3.30  pm. 

For  further  information  please  contact  Ms  Sally  O'Kane,  Director  of  Pharmacy, 
Pharmacy  Department  on  (028)  71345171  ext  3905. 

For  application  form  and  job  description  please  send 
10"x7"  SAE  quoting  reference  number  to  Personnel  Dept,  Trust 
H/Q,  MDEC,  Altnagelvin  Area  Hospital,  Londonderry,  BT47  6SB. 

We  are  an  Equal  Opportunity  Employer. 


IN\  I'Mok  IN  I'l  lll'l  K 


T  DISPENSER  -  ST  ALBANS 

Varied  and  exciting  role  for  motivated 

individual 

Work  in  team  with  Drug  Go's  &  Hospitals 
experience  preferable  -  will  train 

M-F,  Excellent  Salary  &  Conditions 


tct  Mr  Hundal  Tel  01727  877  950 


Send  Cv  to  Unit  7  Curo  Park,  Park  Street, 
Frogmore,  St  Albans,  AL2  2DD 


Southampton  lfllifci 


University  Hospitals  NHS  Trust 


SOUTHAMPTON  GENERAL  HOSPITAL 

CLINICAL  SUPPORT/PHARMACY 

Pharmacy  Technician 

MTO  1/2    £12,415  ■  £19,069  pa 

•  Dispensary  based  and  rotational  technicians  required  to  join  our  friendly 
and  busy  department  •  In  a  large  teaching  hospital  with  a  wide  range 
of  specialities  •  An  established  Patients'  Own  Drugs  scheme  is  in  place 

•  Rotation  operates  between  two  main  hospital  sites  and  our  new 
oncology  pharmacy  and  may  include  the  pharmacy  serving  the  eye  unit 

•  Dispensary  duties  include  dispensing  prescriptions  for  in  and  out 
patients  and  clinical  trials  •  Aseptic  services  rotation  includes  preparation 
of  cytotoxic  injections,  TPN,  CIVAS  and  extemporaneous  products 

•  Includes  training  of  junior  staff  •  BTEC  in  Pharmaceutical  Sciences  or 
equivalent  for  pharmacy  technicians  •  The  department  offers  an  active 
programme  of  education  and  development  and  is  committed  to  expanding 
the  role  of  pharmacy  technicians. 

For  an  application  pack,  please  contact  our  Human 
Resources  Directorate,  tel:  023  8079  6083,  or  email: 
personnel@suht.swest.nhs.uk  quoting  Job  No:  S664. 


Closing  date:  14th  August  2003. 


Pharmacy  Relief  Staff  Agency 

Relief  Dispensers  and  Medicines  Counter  Assistants 
available  nationally. 

Wanted 

Qualified  pharmacists,  dispensers  and  MCA's  required 
throughout  the  country.  Make  extra  cash  by  working  on 
your  day  off  or  full  time  as  a  locum. 
Excellent  hourly  rates. 

Tel:  0870  7606872  or  visit  www.pharmacyrelief.co.uk 


DUDLEY  TAYLOR  PHARMACIES  LTD 

Require  a  full  time,  qualified  and/or 
experienced  Dispensing  Technician 

in  Monkspath,  Solihull. 

Please  telephone  01926  468650  for 
an  application  form. 


DISPENSER  REQUIRED 

Full  time  or  part  time,  experienced  preferre 
but  not  essential. 

Tel:  Dave  Roberts  01903  200100 
Shelley  Community  Pharmacy 

Worthing,  West  Sussex. 
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Classified 


Accountants 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


"  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 

H  Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

w  Are  you  fed  up  with  paying  too  much  tax? 

II  Are  you  paying  too  much  for  poor  advice  or  service? 

tw  Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  or  Jay  for  more  information  or  for 
a  FREE  consultation  on  the  numbers  below: 


modiolus** 

I  ADDING  VALUE 


Business  &  Tax  Consultants 


Would  you  like  to 
REDUCE  YOUR  TAX  BILLS 
BY  50%  OR  MORE 


Our  Tax  Solutions  for  Pharmacists  include: 

Commitment  to  minimizing  your  tax  bills. 

Tax  Planning  for  individuals  &  companies. 

Inland  Revenue  Investigations. 

Conversion  of  sole  traders  and  partnerships  to 

limited  companies. 

Capital  Gains,  Tax  &  Exit  Planning. 

Inheritance  Tax  Planning. 

Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
Facsimile:  01494  434764 
Co.  Email:  anne@hutchingsandco.com 
Hutchings  &  Co. 

Leading  Accountants  and 
Tax  Consultants  for  Pharmacists. 


Business  for  Sale 


WHOLESALE  DISTRIBUTOR 

Successful  family  run  business,  established  in  1985, 
specialising  in  Fragrances,  Toiletries  and  Giftware. 
Servicing  pharmacies  and  retailers  in  SW  England,  Avon, 
Gloucester  and  South  Wales. 
BOX  NO.2007 
Chemist  &  Druggist 
CMP  Information,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 


for  a  rapid  decision  made  in  the  strictest  confidence  contact: 
Gary  Sawbridge  Tel:  0 1 5 1 494  2 1 22  or  0780 1 23 1 6 1 S  (Mobile) 
David  Turner  Tel:  0I5 1 727 1437  or  0777  979 1 7  !4  (Mobile) 

Chemicare  Health  Ltd 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Classified 


Business  Wanted 


Products  licences  wanted 


NORTHERN  IRELAND 

Belfast  Co-op  Chemists  currently  operating  a 
grour  of  nine  pharmacies  in  and  around 
Belfast  is  now  seeking  to  exrand  its  position  in 
Northern  Ireland. 

we  are  looking  to  acquire  pharmacies  having 
solid  nhs  base  and  would  be  pleased  to  hear 
from  any  individual  or  group  interested  in 

SELLING. 

rlease  contact  kevin  broyd,  acquisitions 
manager,  national  co-operative  chemists  ltd. 
295  High  Street,  London  Colney,  St  Albans, 
h  erts.  a  l2  1  ej  or  telephone  0  1727  8231  s3. 

Please  be  assured  all  enquiries  will  be 
treated  in  strictest  confidence. 


Equipment  for  Sale 


FOR  SALE 

AGFA  MSG  101  MINILAB  35MM  +  APS 

4  YEARS  OLD,  LOW  PRINT  COUNT 
RING  0207  2651735 


ess 

Excess  Stock 

37  CLEXANE  FORTE  SYRINGES 
(150mg) 

Expiry  01-04  at  50%  Discount  +  VAT 
Tel:  (01206)  852965 


Locums 


Ph  arm  acyLocum  .net 

Ntwiher  1  Choice/ for  LocumyonLvw 


Bringing  Together  Pharmacists 
and  Locums  on  one  user  friendly 
site  made  for  the  whole  community 

WWW.PHARMACYLOCUM .  N  ET 


NEW 
CREDIT  POLICY 


Prepayment  is  required  for  advertisements  under  the  value  of  £100. 

ring  Credit  Cards  are  accepted  for  prepayment  of  advertisements;  Access, 
Mastercard,  Visa,  Eurocard,  and  Switch.  Direct  debit  by  arrangement. 


Growing  UK  company  requires  OTC 
and  Generic  product  licences. 

Good  prices  paid. 
Please  contact  Box  No. 2003 
CMP  Information  Ltd,  C&D,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 


Products  and  services 


Positive  Solutions  Limited,  manufacturers 

and  suppliers  of  EPoS  and  PMR  in 

one  package  integrated  under  Windows® 

Software,  hardware  and  service  that  sets  the  standard 
for  the  future  of  pharmacy  systems 


POSITIVE 

SOLUTION 

LIMITED 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP  . 

Tel:  01254  833300 
sales@positive-solutions.co.uk 


%  200 
Kodak  Gold  200-24 
Price  Marked 


E-mail:  sales@mntraders.co.uk 

Tel:  0208  909  1905  Fax:  0208  909  190 


commission  free  pharmacy  business  sales.... 
ihone  Steve  Long  on  01584  819261 

o^rovynpharmacy.co.uk 

s-New  instructions  available. 


,4 
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Classified 


Products  and  services 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  C  olonial  Wav, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


Now  Available  From  Sigma!!! 

***  NEW  GENERIC*** 

Torasemide  5mg  &  lOmg  Tablets 
Pack  Size  28's 

Best  Price!!  Best  Deal!! 
DO  NOT  LOSE  OUT!! 


WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS,  P.Fs, 
GALENCIALS  AND  SURGICALS,  ETC. . . 

FOR  DETAILS  AND  PRICES  CONTACT: 

TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharm.co.uk 


SP0RTPLAST  STRIPS 


Sffift  (••«?<  W£$ 


yiji  *s§sa 


iood  News  to  all  football  fans.  You  can  now  protect  your  cuts  and  grazes  while 
showing  support  to  your  favourite  football  team. 
New  range  of  plasters  with  team  logos  available  soon  at  selected 
supermarkets  and  pharmacies. 

intact  Universal  Industries  Ltd  on  020  7253  3651/7251  3313 


Shopfitting 


Brian 

lesigns 

D esign  service  &  Project  management  fo r 
all  ;«sp«;t;ts  of  retail  &  interior  shopfitting 
including  custom  &.  modular  display, 
lighting,  flooring  &  dispensary. 
I_easing  available. 


t.  01424  833315  m.  07971  3S1B4B 


Masftco  Tfc 

Photo,  Eiectricm.  &  Pawm 

[EBB 
CD 


7™«HK- 28"  AUG  03 


half 

mm 


Braun 

Battery  Plaque 
Remover 

CODE:  BRAD4010 
SSP:  £14.99  to  £7.49  PMP 

IP:  £3.35 

NET:  £3.85  Braun 

Rechargeable  Solo 
Plaque  Remover 

£150W 


CODE:  BRAD7901 3PROM 
SSP:  £19.99  to  £9.99  PMP 

IP:  £6.75 

NET:  £6.59 


Braun 

Brush  Refills 

3  FOR  2  PACK 

CODE:  BRAEB1 7B3PROM 

SSP:  £11.50  to  £7.99 

IP:  £4.81 

NET:  £4.69 


Ml 


Waterpik 

Personal 

Whitening 

Battery 

Flosser 

CODE:  PIKFL  WHITE  110 
SSP:  £24.95 

IP:  £15.33 

NET:  £14.95 


Waterpik 
Personal 
Battery 
Flosser 

CODE:  PIKFL  110 
SSP:  £19.99 

IP:  £13  .33 

NET:  £12.95 


(BsMEIB  pi 

HHLF  PRICE  IPRWE 


PHILIPS 


Philips  Jordan 
Sensiflex  2000 
Series 

CODE:  PHIHX8S50 
SSP:  £39.99  to  £24.99 

IP:  C1S.2S 

NET:  £14.87 


Sonicare 

Personal  Toothbrush 

CODE:  PHIHX4511 

SSP:  £65.00  to  £53.99 

IP:  £33.92 

NET:  £37.95 


REFILLS  AVAILABLE 

TEL  020-8204-2224  EmbSHlBS@mSHC0PLC.COM  FM-  020  8284-8224 
mi  Hn  prims  arc  ahir  smimm  discouht  of  2.5%.  boom  mum  w  mmum 
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Dilip's  in  with  a  chance 


Golf  hit  the  news  last  weekend 
with  the  unknown  Ben  Curtis 
winning  the  132nd  British  Open 
down  the  road  from  the  Pfizer 
factory  in  Sandwich  last  weekend. 


This  week,  the  news  is  of  Dilip 
Desai,  pharmacist  at  the  Andrew 
Bass  Pharmacy,  Dagenham,  who 
has  won  the  third  regional 
tournament  of  the  2003  AAH 


Golf  Open. 

Admittedly  not 
quite  on  the  same 
scale  as  the  championship  at 
Royal  St  George's,  the  AAH 
competition  nevertheless 
concludes  with  a  three-day  final  at 
the  Le  Meridien  Penina  Golf 
Course  in  Portugal  in  September. 

Dilip  won  his  match  for 
customers  of  AAI  I's  Ruislip  and 
Romford  branches  at  Foxhills, 
Surrey,  beating  Parvesh  Patel  of 
Macolm  Chemist  in  Forest  Gate 
and  Kishore  Patel  of  Lawton 
Pharmacy,  Hillingdon.  All  three 
w  ill  take  part  in  the  final. 

Champion  golfer  Dilip  Desai  from 
Andrew  Bass  Pharmacy,  Dagenham, 
Essex  is  presented  with  his  prize 
for  winning  the  third  regional 
tournament  from  Alan  Fairfield, 
manager  of  the  AAH  Ruislip  branch 


Cheer  up  -  it  might 
never  happen 


A  research  study  that  could  have 
been  carried  out  on  Snow  White's 
seven  dwarves  suggests  that  Doc 
would  know  that  Happy  was  less 
likely  to  be  thought  of  as  Sneezy 
compared  to  Grumpy. 

Why?  Well,  as  tradition  would 
have  it,  laughter  really  is  the  best 
medicine  -  at  least  when  it  comes 
to  colds.  Studies  in  Pittsburgh 
tested  the  theory  that  those  people 
who  generally  consider  themselves 
to  have  a  more  positive  frame  of 
mind  are  at  less  risk  of  catching 
something  nasty. 

Volunteers,  all  334  of  them,  of 
varying  ages,  were  assessed  for 
their  tendency  towards  feeling 
happy,  pleased  and  relaxed  and  for 


negative  emotions  such  as  being 
anxious,  hostile  and  depressed. 
Afterwards  they  were  given  some 
nasal  drops  containing  a 
rhinovirus  and  then  watched  to  see 
if  a  cold  dev  eloped. 

"For  both  viruses,  increased 
positive  emotional  style  (PES)  was 
associated  (in  a  dose-response 
manner)  with  lower  risk  of 
developing  a  cold,"  say  the 
scientists  in  the  July  issue  of 
Psychosomatic  Medicine. 

To  rub  it  in,  those  with  a 
negative  emotional  style,  ie  old 
misery  guts  types,  were  associated 
with  a  tad  more  hypochondria 
by  over-reporting  unfounded 
symptoms. 


The  latest  winner  of  the  C&D 
Cambridge  Counterpart  monthly 
bottle  of  champagne  is  Isabel 
Kennedy  (centre)  of  the  Munro 
Pharmacy  in  Strathaven,  South 
Lanarkshire.  Isabel,  who  worked  for 
Munro  until  four  years  ago,  has 
returned  to  the  company  after 
helping  look  after  her  grand- 
daughter. She  now  wants  to  restart 
her  career  and  has  been  supervised 
by  pharmacist  Lorna  Maxwell  (left). 
Isabel  was  presented  with  her 
champagne  by 
Elizabeth  Lynch 
(right),  territory 
manager  for  Wyeth 
Consumer  Health, 
sponsor  of  the       |y  j  j;.-'' 
Cambridge 
Counterpart 
training  course  for 
pharmacy 
assistants.  More 
information  on 
enrolling 
pharmacy  staff  is 
available  from 
Mary  Prebble  on 
01732  377269 


This  won' 
hurt  a  bit 

Following  reports  that  family- 
doctors  were  advised  to  buy  fa 
masks  from  B&Qjo  protect 
themselves  during  the  SARS 
outbreak,  news  of  the  use  of  o 
DIY  staples  reaches  us  from  P 
where  a  surgeon  is  using  build 
tools  to  operate  on  patients. 

According  to  online  news  pi 
Ananova,  Doctor  Cesar  Vener 
says  his  hospital,  in  Andahuay 
does  not  have  enough  surgical 
equipment. 

"It  is  not  that  I  am  eccentric 
the  hospital  simply  doesn't 
have  proper  surgical  equipmei 
and  people  need  to  be  treated, 
he  said. 

Dr  Venero  recently  carried 
out  his  fifth  operation  using 
building  tools  when  he  used  a 
hand-borer  and  some  pliers, 
says  Ananova. 

A  spokesman  for  the  hospit; 
says  all  of  the  equipment  is 
sterilised  and  described  the 
doctor's  methods  as  "efficient, 
cheap  and  creative". 


Not  tonight,  darling 


Laughter  r*a%  48  tt<e  i 


:  medicine,  apparently 


Futura  Medical,  the  erectile 
disfunction  treatment  manufacturer 
which  joined  the  Alternative 
Investment  Market  last  week,  may 
well  be  hoping  to  cash  in  on  a 
goldmine  with  the  topical  cream  it 
is  developing  to  help  erections. 


The  company  says  initial  tes 
suggest  it  is  safe  to  use  but  hav 
identified  one  drawback. 

In  a  cruel  irony,  if  the  crea 
is  used  without  a  condom,  it  n 
give  the  user's  female  partner 
a  headache. 


All  rights  reserved  Mo  pari  o!  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  exprt 
written  consent  of  the  publisher  The  contents  of  Chemist  S  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd,  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate,  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queer 
Ashford  TN24  8HH  Registered  at  lire  Post  Office  as  a  Newspaper  20/1 6/4S 
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Exclusive 

ra  vel> 


Crystal  France 

Great  savings  and  bonus 
discounts 


HolidaySaver 

Big  savings  on  travel  insurance 
and  holiday  extras 


Crystal  France 


'rystal  arc  the 
^^affordable  French 
oliday  specialists  with 
:n  excellent  brochure 
)acked  full  of  exciting 
jew  holidays  as  well  as 
>ld  favourites.  Every 
jegion  of  France  is 
overed  -  from  Normandy 
nd  Brittany  to  Provence  and  the  Cote 
D'Azur.  The  wide  range  of  accommodation 
ncludes  villas,  apartments,  holiday  villages,  hotels 
nd  chateaux  with  holidays  by  air,  rail  and 
notorail.  The  excellent  self-drive  options  are 
lerfect  for  "channel  hopping"  short  breaks.  There 
re  many  delightful  places  to  stay  less  than  an 
lours  drive  from  Calais  and,  of  course,  this  is  also 
perfect  opportunity  for  tax-free  shopping. 

Free  extra  nights  at  selected  hotels 
nd  apartments  during  July,  August  and 
lovember  2003 

>  Children  stay  free  at  most  villas 
md  apartments 

>  Bonus  5%  discount  on  all  Crystal 
ranee  holidays 

Reservations/information: 


9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

III  special  offers  are  subject  i<>  availability  and  specifu  terms/ conditions 


HolidaySaver 


1  E3 


Si 


This  unique  new 
package  of  benefits, 
savings  and  services  costs 
only  £59.95.  Just  look  at 
what's  included:  *a, 

•  Worldwide  annual 
family  travel 
insurance 

Covering  unlimited  trips  irrespective 
of  where  or  how  you  book  your  holidays 

•  Worldwide  emergency  medical  assistance 

24  hours  a  day/365  days  a  year 

•  Guaranteed  holiday  discounts  and 
special  offers 

With  Pharmacy  Travel 

•  Free  airport  car  parking 

For  the  first  24  hours  every  time  you  travel 

•  Free  overseas  car  hire 

For  the  first  24  hours  of  every  holiday 

•  20%  discount  on  travel  publications 

Including  resort  guidebooks  and  maps 

•  Commission-free  travellers  cheques 

Delivered  to  your  door  within  24  hours 

0870  121  1565 

9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

:  m 

Customer  code:  HOLPHA 


Pharmacy 
Travel 
guarantee  s 
year-round 

A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 

✓  Airport  car  parking 

✓  Airport  hotels 

✓  Airport  lounges 

✓  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 

✓  British  holidays 

✓  Camping  holidays 
v  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

i/  Holiday  villages 
1/  Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

s/  Sailing  holidays 

✓  Shortbreaks 

✓  Ski  holidays 

✓  Special-interest  holidays 

✓  Sports  holidays 

✓  Theatre  breaks 
%/  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Winning  takes  the  whole  tean 


so 


does  quitting 


NiQuitinCC 


nicotir 


Be  part  of  the  winning  team 


srof 

SMOKING  All 
SPONSOR  01 

r* 

BMW.WilliamsFITea 


NiQuitin  CQ,  NiQuitin  CQ  Clear  Product  Information.  Presentation:  NiQuitin  CQ:  Matt,  pinkish- 
tan,  square,  transdermal  patches.  NiQuitin  CQ  Clear:  Transparent,  square,  transdermal  patches.  Both 
presentations  are  available  in  three  strengths  (sizes):  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  1 

\  (containing  1 14  mg  nicotine  per  22  cm'  patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  2  (containing  78 
.rng  nicotine  per  15  cm'  patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  3  (containing  36  mg  nicotine  per 
•7.  cm  patch),  delivering  21  mg,  14  mg,  7  mg  nicotine  respectively  in  24  hours.  Indications:  Relief  of 
nicotine  withdrawal  symptoms,  including  craving,  associated  with  smoking  cessation.  If  possible,  use 
with  a  stop  smoking  behavioural  support  programme.  Dosage  and  administration:  Patch  users  must 
stgpt'^feking  completely.  For  a  habit  of  more  than  10  cigarettes  a  day,  start  with  Step  1  for  6  weeks, 
then  CDRfflju  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2  weeks.  For  a  habit  of  10  or  less 
cigarettes  ajyay,  start  with  Step  2  for  6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best  results 

J||oni|5lete  fjjfl^jpur^!  of  treatment.  Do  not  use  for  more  than  10  consecutive  weeks.  If  patients  still 
smoke  or  resume  smoking  they  should  seek  doctors'  advice  before  using  a  further  course.  Apply  patch 
to  dean,  dry^skift  site  once  a  day  preferably  soon  after  waking.  Remove  patch  after  24  hours  and  apply 
new  patch  to  a  tresh  in  site.  Patches  may  be  removed  before  going  to  bed.  However,  24  hour  use  is 
recommended  for  oplEtrnum  effect  against  morning  cravings.  Wear  only  one  patch  at  a  time.  When 
handling  patch  avoid  touching  eyes  or  nose.  Wash  hands  after  use  in  water  only.  Contraindications: 
Os£'  by  npnj sfflpjeers,  occasional  smokers,  children  under  12.  Recent  heart  attack  or  stroke,  severe 
.  /  irregular  heartbeat,  unstable  or  worsening  angina,  resting  angina. 
/4$B&  Hypersensitivity  to  the  patch  or  ingredients.  Precautions:  Use  only  on 

\2SK  doctors'  advice  in  adolescents  12-17  years,  cardiovascular  disease  (e.g. 

N^^^GlaxoSmithKline     .heart  failure,  stable  angina,  cerebrovascular  disease,  vasospastic  disease, 


severe  peripheral  vascular  disease),  uncontrolled  hypertension;  severe  renal  or  hepatic  impai 
peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes,  phaeochromocytoma,  atopic  or  eczer 
dermatitis.  Concomitant  medication  may  need  dose  adjustment  following  smoking  cessation;  c; 
theophylline,  imipramine,  pentazocine,  phenacetin,  phenylbutazone,  insulin,  tacrine,  clomipr 
adrenergic  blockers  may  need  dose  decrease;  adrenergic  agonists  may  need  dose  increase.  F 
should  be  warned  not  to  smoke  or  use  other  nicotine-containing  patches  or  gums  when  using  N 
CQ,  NiQuitin  CQ  Clear.  Keep  safely  away  from  children.  Chronic  consumption  of  nicotine  can  b 
and  addictive.  Side  effects:  Transient  rash,  itching,  burning,  tingling  at  site  of  application 
resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions.  Occasionally,  tachycardia.  Other  s\ 
effects  may  relate  either  to  using  patches  or  smoking  cessation:  nausea,  dyspepsia,  consti 
cough,  pharyngitis,  dry  mouth,  arthralgia,  asthenia,  pain,  headache,  myalgia,  flu  type  syrr 
dizziness,  sleep  disturbance.  Abnormal  dreams,  nervousness.  If  side  effects  experienced  are  exi 
Step  1  users  can  step  down  to  Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for  final  2 
Pregnancy  and  lactation  incl.  trying  to  become  pregnant:  Pregnant  and  nursing  women 
be  advised  to  try  to  give  up  without  nicotine  replacement  therapy,  but  should  this  fail,  a  r 
assessment  of  the  risk/benefit  should  be  made.  Legal  category:  GSL  Product  licence  m 
Niquitin  CQ  21mg  (Step  1),  14mg  (Step  2),  7mg  (Step  3):  00079/0347,  0346,  0345;  NiQuitin  O 
21mg  (Step  1),  14mg  (Step  2),  7mg  (Step  3):  00079/0356,  0355,  0354.  Product  licence  I 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size  and  RSP:  All  strei 
patches  £1 7.49;  Step  1  only  1 4  patches  £32.95  Date  of  last  revision:  December  2002.  NiQui' 
NiQuitin  CQ  Clear,  CQ  and  Committed  Quitters  are  registered  trade  marks  of  the  GlaxoSmi 
group  of  companies. 


